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A DISTINCT CONTRIBUTION TO MEDICAL SCIENCE 


American Edition of 
Frohse Life Size Anatomical Charts 
By Max Brodel, Professor of Anatomical Drawing 
Johns Hopkins Medical School 

THE AMERICAN EDITION. Prof. Brodel has redrawn and revised the charts, making such changes 
as present day science has- shown to be necessary. A number of charts have been added, such as 
Vascular Circulation (arterial and vénal), the Heart and the Teeth. Two or more life size charts 
appear on each plate. Seven plates include seventeen charts, all life size or larger. 
NO LONGER DEPENDENT ON GERMANY. These charts represent the very highest achievement 
of the lithographer’s art. The present series proves that we are no longer dependent on Germany for 
Anatomical Charts combining technical accuracy and perfection in color lithography. Prof. Brodel 
has placed America in the foremost rank in scientific, anatomical cartography. 
THE SUPERINTENDENT OF A LARGE TRAINING SCHOOL who had just received a set, wrote 
us the other day as follows: ‘‘They are very beautiful and admired by the Doctors here.” 
Their admirable ene makes them a very effective means of instruction and for this reason 
alone a set should be in every Hospital, Sanitarium and Training School for Nurses. 
The price of the set in Dust-Proof Utility Spring Roller Case, complete set, 7 plates is.................... $60.00 
Any plate may be purchased separately. ‘ 

; Send for descriptive literature 


J. A. MAJORS COMPANY 


1301 TULANE AVE. 
NEW ORLEANS 


1710 Commerce St. 
DALLAS 


Chicago Laboratory, 25 East Washington Street, Chicago, Illinois, see page 32 


Published monthly at Birmingham, Alabama. Subscription $3.00 the year. Entered as Second- 
Class Matter at the Postoffice at Birmingham, Alabama, under Act of March 3, 1879. 
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EVERY X-RAY USER 
Needs Some of These Supplies 


X-RAY PLATES. Three brands in stock for quick 
shipment. PARAGON BRAND, for finest work, UNI- 
VERSAL BRAND where price is important. | 
BARIUM SULPHATE. Highest grade, prepared espe- 
cially for abdominal X-ray work. Try it, and you will | 
use no other, None better at ANY price. | 
DENTAL FILM MOUNTS. Black or gray cardboard | 
with celluloid window, or all celluloid types, one to | 
ten film openings, (Special list on request). | 
DEVELOPER GHEMICALS. METOL (American or | 
Holland), ounce, $1.70; 4 02., $6.00; 8 oz., $11.50; pound, | 
$22.00; ¢ <n 1 Ib., $3.37; 5 Ibs. $14. 50; Hypo, | 
100 Ibs., 25. 
tse x. RAY FILMS. Fast or slow emulsion, | 
regular or oval shapes. Small size, 50c per dozen. | 
Lead backed films (no sharp corners), 85c per dozen. | 
FILING ENVELOPES with printed X-ray form. (For | 
used plates). 
INTENSIFYING SCREENS for reducing exposures to | 
¥% or less. Immediate delivery. | 
DEVELOPING TANKS, End your dark room troubles. | 
Economical, rapid. Four or six compartment stone, 
or single porcelain enameled. Two compartment glass 
tank: for dental films, 
Only highest grade goods at fair prices, Ask for com- | 
plete list with discounts. 

YOUR NAME SHOULD BE ON OUR MAILING LIST 
FOR FREE TECHNICAL INFORMATION. 


Geo. W. Brady & Co. 


780 S. Western Ave. Chicago, Ill. 


RADIUM COMPRESSES 


“Standard’’ Radium Compresses. are pre- 
pared with great care and exactness. 
Guaranteed to contain genuine Radium in 
standardized measurement. 
Effective in the treatment of subacute 
articular rheumatism and gout; subacute 
and chronic infectious arthritis (tubercu- 
lar joints excepted); subacute neuritis, 
bursitis, myositis, fibrositis, contusions 
and sprains. 
And as a possible aid in obscure cases in 
allaying localized pain. 
An interesting booklet on Radium 
and its therapeutic uses will be 
mailed to physicians upon request. 


Radium Chemical Company 


General Offices and Laboratories, Pittsburgh, Pa. 
Astor Trust Bldg. Marshall- Field Bldg. Bldg. 


New York 
Little Bldg., Boston 
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Are You Using This Valuable Work in Your Daily Practice? 


Johnson’s Operative Therapeusis 


EDITED BY, ALEXANDER: BRYAN JOHNSON, 
With the Collaboration of 50 Distinguished Specialists 


Hundreds of practitioners in country, town and city have testified to the 
genuine practical value of this remarkable compendium of surgical knowledge 
and practice. Read what a few physicians have to say about it and see whether 
you do not think that it would be a profitable investment for you to own it 
yourself. 


“This work seems to apply to the semi-sur- 
geon as well as the surgeon because of the fact 


“I wish to congratulate you on the production 
of Johnson’s Operative Therapeusis. The atten- 


tion to detail and the completeness in the cover- 
ing of the minor surgical field will make this a 
welcome work to the general practitioner and 
the man whose work is confined to major 
surgery will find an enormous amount of new 


of its covering the field thoroughly and easily. 
Therefore it should be quite a time saver for the 
busy man. A work of this kind that actually 
shows us what to do and how to do it is an 
urgent need.” 


technic, a thorough covering of the field, and a W. HARMAN EVANS, M.D 
correlation of extraneous procedures which puts i Lynchburg, Va 
before him in concise form that class of infor- , ‘ 
mation so necessary when one figures final re- 
sults.” WM. RAWLINGS, M.D., 
Rawlings Sanitarium, 
Sandersville, Ga. 


“The monographic idea as worked out in 
Johnson’s Operative Therapeusis gives us the 
best which we can get in surgical literature, as 
it presents the view point of the specialist in 
the field, gives us all that is new, eliminates the 
obsolete and gives space for the attention to 
details, which is one of the distinctive features 
of the work. It has my unqualified endorse- 
ment.’’ CHAS. L. JENNINGS, M.D., 

Jacksonville, Fla. 


“This work fills a gap that has long existed 
in medicine and surgery, giving us the details 
of advanced technic and instrumentation, so 
correlated that the busy man can comprehend 
the best in the shortest time. The author ap- 
pears to have given us the last word in the ficld 
he has attempted to cover.” 

P. W. HOWLE, M.D., 
Richmond, Va. “T have used Johnson’s Operative TherapeuSis 
since February, 1915, and find it thoroughly sat- 


“I consider this work the best operative isfactory. I would recommend it to any one 


surgery that I have in my library, and the best 
one that is published today.” 

J. S. McEWAN, M.D., 
Orlando, Fla. 


interested in surgery.”’ 
A. G. LITTLE, M.D., 
Valdosta, Ga. 


OPERATIVE THERAPEUSIS edited by ALEXANDER B. JOHNSON 


With 288 Plates and 2250 Specially Drawn Illustrations. 
$37.50 net. 


Five Volumes, 


THIS IS AN APPLETON BOOK 


Use This Order Form. 


D. Appleton & Company 
35 West 32d St., New York 


Please send me, prepaid, JOHNSON’S OP- 
ERATIVE THERAPEUSIS, five volumes, with 
cloth binding, price $37.50. I enclose check for 
$4.00 and agree to pay the balance in monthly 
installments of $4.00 until paid in full. (Or Cit 

charge to my account.) y 


Name 


So-9-18 
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SAINT ELIZABETH’S HOSPITAL 


617 West Grace Street, RICHMOND, VIRGINIA 


A thoroughly equipped and modern private hospital for surgical and gynecological patients. Abso- 
lutely fire-proof—a desirable requirement in any building, but a necessity in a surgical hospital. Con- 
structed of tapestry brick, Pennsylvania brown stone, and reinforced concrete. Location is excellent, 
very quiet, but accessitle. The building is half a block from the Franklin street side of Monroe Park. 
Ventilation perfect—due to the general design of architect, who is an authority on ventilation, and also to 
the patent Austral windows, which direct the air current towards the ceiling and not-on the patient. 

Only graduate nurses are employed. 

All modern conveniences, such as silent electric light signals for patients and long distance telephone 
connection in every bedroom. . 

Two large and complete operating rooms with northern light are on the top floor, where they are prac- 
tically free from dust. The hospital is open the entire year. No wards, only single or double rooms, 
with or without private bath. 

An addition to St. Elizabeth’s Hospital containing 18 beds has recently been completed, which makes 
a total capacity of 48 beds. The addition is of the same general construction as the original building. 

A limited number of graduate nurses received for post-graduate instruction. 


For information, apply to the Superintendent, Miss Myra E. STone, R. N., or t® 
J. SHELTON HORSLEY, M. D., ARTHUR S. BRINKLEY, M. D., 


Surgeon-in-Charge. Associate Surgeon. 


DR. J. F. YARBROUGH’S SANATORIUM 


COLUMBIA, ALABAMA 
For the Special Treatment of PELLAGRA, “BRIGHT’S DISEASE” 
DYSPEPSIA AND INDIGESTION 
TRAINED NURSES 
CONSULTING STAFF 
M. S. DAVIE, M.D., Dothan, Ala. ROSS MOOTY, B.S., M.D., 
ALFRED SMITH FRASIER, F.A.C.S., Columbia, Ala. 
Dothan, Ala. HENRY GREEN, M.D., Dothan, Ala. 


A. THRUSTON POPE 


KURRAN POPE 


MODERN up-to-date, private Infirmary equipped with steam heat, electric lights, electric fans, 
A modern plumbing and superior furnishings. Solicits all cases of functional and organic 
nervous diseases, diseases of the stomach and intestines, rheumatism, gout and uric acid troubles, 
drug habits and alcoholism. Bed-ridden cases not received without previous arrangement. 

Hydrotherapy, Mechanical Massage, Static, Galvanic, Faradic, Sinusoidal, High Fre- 

quency, Leucodescent and Arc Light, and X-ray treatments given by competent physi- 

cians and nurses, under the immediate supervision of the Medical Superintendent. Special 

laboratory facilities for diagnosis by urine, blood, blood serum, sputum, gastric juice, 

duodenal tube and X-ray. Recreation hall with pool and billiards for free use of patients. 

Rates include treatment, board, medical attention and general nursing. The Sanatorium is 

supplied from Pope Farm with vegetables, fruit, poultry, and eggs, also milk, cream, butter and 
buttermilk from its herd of registered Jerseys. 


THE POPE SANATORIUM 
LOUISVILLE, KENTUCKY 


tong Distance Phones ( Incorporated 
CUMB. M. 2122 HOME 2122 Established 1890 115 West Chestnut St. 
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CHESTNUT LODGE 


Rockville, Maryland . 


Near Washington, D. C. Baltimore & Ohio Railroad 
and Electric Line from Washington 


This sanitarium under experienced management 
offers superior advantages for the treatment of pa- 
tients suffering from Nervous and mild Mental Dis- 
eases, and for elderly persons needing skilled care and 
nursing; combining the equipment of a modern Phyco- 
pathic Hospital with the appointments of a refined 
home. The Hydrotherapy Department is complete in 
every detail including the Nauheim Baths for Arterio- 
sclerosis, Heart and Kidney Diseases, 


DR. E. L. BULLARD, Physician-in-Charge 


SOUTHERN 
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THE DAVIS INFIRMARY cases anp Hos. 
J. D. S. DAVIS, M. D. PITAL TRAINING SCHOOL 


APPALACHIAN. HALL :—: ASHEVILLE, N. C. 


DR. WILLIAM RAY GRIFFIN AN INSTITUTION FOR ADVISORY BOARD 
THE TREATMENT OF Dr. M. 
of Were NERVOUS DISEASES Dr, Wf. Dun 


Supt. of Nurses 
We have recently erected two additional buildings, thoroughly equipped with every 
modern convenience, including a most complete Hydrotherapy Department. 
Situated at an altitude of 2500 ft. in the heart of the Blue Ridge Mountains of Western North Carbilina. 
Superb lawn and 25 acres of beautifully wooded grounds. 


For information address DRS. GRIFFIN & SMITH, ASHEVILLE, N. C. 


THE WATAUGA SANITARIUM 


RIDGETOP, TENNESSEE 
19 Miles North of Nashville, Henderson Division of L. & N. Ry. 


For Tuberculosis in | Location IDEAL, elevation 1,000 feet, buildings modern; hot 
Any Form and cold running water; lighted with gas; perfect sewerage and 
excellent water supply. The Sanitarium operates its own dairy and 


Sv. Wan, Litteres truck farms. Tuberculins and vaccines administered in suitable 
Dr. W. A. Bryan cases. Rates very reasonable. X-Ray diagnosis. Heliotherapy 
pe } modified after method of Rollier. 
pavage 
Dr. J. M. King THE WATAUGA SANITARIUM 
Dr. R. Boyd Bogle Dr. C. A. ROBERTSON, Medical Director RIDGETOP, TENNESSEE 
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THE CHESTON KING SANITARIUM 


A Private Sanitarium for Nervous'and Mental Diseases, Alcoholic and Narcotic Inebriety 


Careful attention to proper classification of cases. Modern conveniences and accom- 
modations. Facilities excellent. Electricity, Hydrotherapy, Massage and Occupation. Site 
elevated, retired and beautiful. Twenty-five acres in lawn and garden. Situated between 
the Capital City Country Club and Greater Oglethorpe University. Patients admitted to 
our sanitarium can have all the rest and exercise indicated and yet will not come in con- 
tact with any objectionable case. A physician in constant attendance. Mail address 


THE CHESTON KING SANITARIUM, Peachtree Road, Atlanta, Georgia 


ARLINGTON HEIGHTS SANITARIUM 


P.O. BOX 978, FORT WORTH, TEXA 


For Nervous Diseases, Selected 
Cases of Mental Diseases, 
Drug and Alcohol Addictions. 
(Incorporated under Laws 

of Texas) 


WILMER L. ALLISON, M.D. 
Resident Physician 
JAMES D. BOZEMAN, M.D..- 
Resident Physician 
BRUCE ALLISON, M.D. 
Resident Physician 
JOHN S. TURNER, M.D., 
Consulting Physician 


KENILWORTH SANITARIUM 


KENILWORTH, ILLINOIS 
(Established 1905) 
(C. & N. W. Railway. Six miles North of Chicago.) 

Built and equipped for the treatment of nervous and mental 
diseases. Approved diagnostic and therapeutics methods. 

An adequate night nursing service maintained. Sound proof 
rooms with forced ventilation. Elegant appointments. Bath 
rooms en suité, steam heating, electric lighting, electric eleva- 
tor. 


Resident Medical Staff: 
Ella Blackburn, M.D. Sherman Brown, M.D. 
Sanger Brown, M.D. 
Chicago Office 59 East Madison Street 
Telephone Rondolph 5794 Hours 11 to 1, by appointment only 
All correspondence should be addressed to 


Kenilworth Sanitarium Kenilworth, Ill. 
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|The Tucker Sanatorium, Inc. 


Madison and Franklin Streets 
RICHMOND, VIRGINIA 


This is the Private Sanatorium of Dr. Beverley R. Tucker 


The Tucker Sanatorium is for the treatment of nerv- 
ous diseases. Insane and acute alcoholic cases are not 
taken. The Sanatorium is large and bright, surrounded 
by a lawn and shady walks and large verandas. It is 
situated in the best part of Richmond and is thoroughly 
and modernly equipped. There are departments for 
massage, medicinal exercises, hydrotherapy, occupation 
and electricity. The nurses are especially trained in the 
care of nervous cases. 


HIGHLAND SANITARIUM i 
Tennessee 
FOR THE TREATMENT OF 
Nervous and Mild Mental Disorders, General Invalidism 
and the Addictions 

Under the Supervision of Dr. A. E. DOUGLAS, former Superin- 
tendent of the Central Tennessee State Hospital, assisted by a Staff 
of Fifteen of Nashville’s Most Eminent Physicians. 

Situated in the suburbs of Nashville, three miles from heart 
of city on Murfreesboro Pike in midst of 10 acres of beautiful blue 
grass woodland and ornamental shrubbery. 

A quiet, homelike, strictly ethical, splendidly equipped hospital 
for patients of this character, operating under state license and in 
charge of a successful and widely known physician who has given 
his entire professional life to the study of ways and means of 
relieving and curing these unfortunates. 

Number of patients limited, assuring personal attention of 
Superintendent. Special facilities installed at an enormous cost 
for giving hydrotherapy, electrotherapy, massage, baths and rest 
treatment. Address: 


HIGHLAND SANITARIUM 
Telephone Main 1826 R. F. D. 7, Nashville, Tenn. 


(Established 1907) 
JOHN W. STEVENS, M.D., 
Physician-in-Charge 
Telephone Main 2928 


e 
1915. Now have two new buildings, one for each 
] ar 1m ex. A thoroughly modern and fully equipped 


Rural Route No.1 Nashville, Tennessee Medical Profession of Nashville. 


For the Treatment of MENTAL and 
NERVOUS DISEASES and ADDIC- 
TIONS. 


New Fifty-Room Department completed January, 


private hospital, operating under state license. 
Large, commodious buildings offering accommo- 
dations to meet the desires of the most exacting. 
Situated out of town in a quiet, secluded place. 
Large, shady grounds. Specially trained nurses. 
Two resident physicians. Capacity 65. References: 
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Shortle’s Albuquerque Sanatorium 


FOR TUBERCULOSIS 


ALBUQUERQUE, - - NEW MEXICO 


Altitude 5,100 Feet. Rates Moderate. Climatic 
Conditions Unsurpassed. 


A private sanatorium where the closest personal attention is 
given each patient. Complete laboratory and X-Ray equipment 
for diagnostic purposes. Compression of the lung and sun-bath 
treatment after the methods of Rollier. Steam heat, hot and cold 
water, electric lights, call bells, local and long dfstance tele- 
phones and private porches for each room, Bungalows if desired. 

Situated but 1 1-2 miles from Albuquerque, the largest city 
and best market of New Mexico, permits of excellent meals and 
service at moderate price. Write for Booklet B. 


A. G. Shortle, M.D., Medical Director 


OXFORD RETREAT 


OXFORD, OHIO 

Nervous and Mental Diseases 

Alcohol and Drug Addictions 
FOR MEN AND WOMEN 


96 Acre Lawn and Forest. Buildings Modern and First 
Class in all Appointments. Thoroughly Equipped. 


Of oes Access—39 Miles From Cincinnati, on C. 
. & D.R. R. 10 Trains Daily. 


THE PINES 


An Annex for Nervous Women 
Write For Descriptive Circular 


R. HARVEY COOK, M.D., Physician-in-Chief 


The Baker 


Sanatorium 


Colonial Lake 
Charleston, S. C. 


A new and _ thor- 
oughly equipped 
hospital for the care 
of Surgical patients. 


ARCHIBALD £. BAKER, Mi D. 


Surgeon in Charge 
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BIRMINGHAM INFIRMARY 


GYNECOLOGICAL OBSTETRICAL 


A thoroughly equipped and modern general hospital. Accommodates three hundred patients. All 
Modern pathological, bacteriological and x-ray laboratories. 
Sufficient Radium for treatment of all conditions in which Radium is indicated. All laboratories in 
charge of competent, experienced men. 

EDUCATIONAL DEPARTMENTS 
nurses. Pupil nurses received on favorable terms. 
atory work given. Graduate nurses received for post graduate instruetion. 

For information and catalog apply to Mrs. B. E. Golightly, R. N., Superintendent. 


DR. W. C. GEWIN, Surgeon in Charge 


SURGICAL 


conveniences. Completely equipped. 


MEDICAL 


Training school for nurses in charge of graduate, registered 


Special six months course in dietetics and labor- 


J.C. KING, M.D. 


RADFORD, VIRGINIA 


The Hydrotherapy Department is complete in every 
detail. Continuous, Nauheim and Tonic Baths. 

Special emphasis given to Rest, Diet, Occupation, 
Massage and Electricity. 

Clinical Laboratory fully equipped. 

A thoroughly equipped and modern Private Sana- 
torium for the diagnosis and treatment of chronic 
medical, nervous, and mild mental disorders, It is sit- 
uated 2,000 feet above sea level in the famous blue 
grass region of Virginia. There are two large colonial 
brick buildings connected by a sun parlor 105 feet long. 
Rooms single or en suite, with or without private 
baths. Accommodations for fifty patients. Modern 
and approved methods used in every department. The 
nurses are specially trained to care for nervous pa- 
tients. 

For details write for descriptive pamphlet. 


New Mexico Cottage Sanatorium 
SILVER CITY, NEW MEXICO 
For the treatment of 


TUBERCULOSIS 


THE U. S. GOVERNMENT IS DOUBLING THE 
CAPACITY OF FORT BAYARD, its million and 
a half dollar sanatorium, nine miles from Silver 
City. This is indeed the Government endorsed 
region, no dust, no mosquitoes, 300 to 325 days 
of sunshine, low humidity, moderate winters, 
wonderfully cool summers, 6000 feet altitude. 
“Chasing the Cure’”’ is a pleasure in this climate. 
We offer treatment in a modern, up-to-date 
institution with physicians in constant attend- 
ance day and night. Monthly reports made to 
home physicians. Rates moderate, no extras for 
ambulant patients. Write for booklet C. 

E. S. BULLOCK, M.D. WAYNE MacVEAGH 
Physician-in-Charge WILSON, Mana,yer 
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LYNNHURST SANITARIUM 


A HIGH-CLASS INSTITUTION FOR NERVOUS DISEASES, MILD MENTAL DISORDERS AND 
DRUG ADDICTION. 


Situated in the suburbs of Memphis on 28 acres of beautiful woodland and ornamental shrubbery 
Modern and approved methods in construction and equipment. Thorough ventilation, sanitary plumb- 
ing, low pressure steam heat, electric light, fire protection, and an abundance of pure water. Special 
facilities for giving Hydrothefapy, Electrotherapy, Massage, Physical Culture and Rest Treatment. 
Experienced nurses and house physician. An improved treatment for Opium-Morphin addiction. 

S. T. RUCKER, M.D., Director Medical Dep’t. 
Memphis, Tenn. Bell Telephone Connections 


THE POTTENGER SANATORIUM throat 


MONROVIA, CALIFORNIA A thoroughly -equipped institution 

for the scientific treatment of. tuber- 
culosis,. High class accommodations. 
Ideal all-year-round climate. Sur- 
rounded by orange groves and beauti- 
ful mountain scenery. Forty-five min- 
utes from Los Angeles. F. M. Potten- 
ger, A.M., M.D., LL.D., Medical Direc- 
tor. J. E. Pottenger, A.B., M.D.,, 
Assistant Medical Director and Chief 
of Laboratory. George H. Evans, M.D., 
San Francisco, Medical Consultant. 
For particulars address: 


POTTENGER SANATORIUM, 
Monrovia, California. 
Los Angeles Office: 1100-1101 Title Ins. 
Bidg., Fifth and Spring Streets. 


WAUKESHA SPRINGS SANITARIUM 


For the Care and Treatment of 


NERVOUS DISEASES 


Building Absolutely Fireproot 
BYRON M. CAPLES, M. D., Supt. 


Waukesha, - Wisconsin 
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The Thompson Sanatorium 


RADIUM THERAPY 


For the Treatment and Education of Tuberculous Patients 


Seventy-five miles northwest, and twelve hun- in connection with 
dred feet higher than San Antonio. Very dry 
the year round. Mild winters, cool, breezy 
summers. Hospital building and hollow tile cot- NEWEL 
tages with modern conveniences. Beautiful 


mountain scenery. Prices moderate. Trained 


nurses. SAM E. THOMPSON, M.D. Sanitarium 


(Former Medical Director of State Tuberculosis 
Sanatorium at Carlsbad) 


Superintendent and Medical Director 


705-707 Walnut St., Chattanooga, Tenn. 


DR. BARNES’ SANITARIUM An ample supply of Radium for the treat- 


ment of all conditions in which Radium is 
indicated. 


STAMFORD, CONNECTICUT 


A Private Sanitarium for Mental and Nervous 
Diseases. Also Cases of General Invalidism. 
Separate Department for cases of inebriety. 

The buildings are modern, situated in spacious and SANITARIUM STAFF 

attractive grounds, commanding superb views of 

Long Island Sound and surrounding hill country. E. T. Newell, M.D. 

The accommodations, table, attendance, nursing 

and all appointments are first class in every respect. E. D. Newell, M.D. 

The purpose of the Institution is to give proper G. P. Haymore, M.D. 

medical care and the special attention needed in 

each individual case. 50 minutes from Grand Cen- J. H. St. John, M.D. 

tral Station, New York. For terms and illustrated 

booklet, address F. H. BARNES, M.D., Med. Supt., 

Telephone 1867. 


~Glenwood Park Sanitarium, 


SUCCEEDING TELFAIR SANITARIUM 


The Glenwood Park Sanitarium is ideally located in a quiet suburb of Greensboro, having all the 
advantages of the city, yet sufficiently isolated to enable our patients to enjoy restful quietude and 
entire freedom from the noise and distractions incident to city life. ; 

CLASS OF PATIENTS—Those who need help to’ overcomg the bondage of habit. Rest from over- 
work, study or care. Diversion for the depressed and disque mind—and such as are suffering from 
any disease of the nervous system. The treatment consists™of the gradual breaking up of injurious 
habits, and the restoration to normal conditions, by the use of regular and wholesome diet, pure air, 
pore and exercise, with such other remedies as are calculated to assist nature in the work of 

ation. 
r Special attention is given to the use of electricity. Twenty years’ experience has proven it invaluable 
In cases of nervous prostration, incipient paralysis, insomnia, the opium and whiskey habits,.and those 
nervous affections due to uterine or ovarian disorders. 

For further particulars and terms, address W. C. ASHWORTH, M.D., Superintendent. 
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‘CINCINNATI SANITARIUM 


ORPORATED 18 
FOR MENTAL. AND NERVOUS DISEASES 


A strictly modern hospital fully equipped for the scientific treatment of all nervous and mental 
affections. Situation retired and accessible. For details write for descriptive pamphlet. 


F. W. Langdon, M.D., Medical Director 
B. A. Williams, M.D., Resident Physician 
Emerson A. North, M.D., Resident Physician 


H. P. Collins, Business Manager, Box No. 4, 
College Hill, Cincinnati, Ohio. 


OCONOMOWOC HEALTH RESORT WISCONSIN 
For Nervous and Mild Mental Diseases and Addiction Cases 


Five minutes walk from Interurban between Oconomowoc and 
Milwaukee on main line C. M. & St. P. Ry. 30 miles 
west of Milwaukee 


Built and equipped to supply the demand of the neurasthenic, 
border-line and undisturbed mental case, for a high-class home 
free from contact with the palpably insane, and devoid of the insti- 
tutional atmosphere. 

Forty-one acres of natural park in the heart of the famous 
Wisconsin Lake Resort region. Rural environment, yet readily 
accessible. A beautiful country in which to convalesce. 

The new building has been designed to encompass every require- 
ment of modern sanitarium construction, the comfort and welfare 
of the patient having been provided for in every respect. ‘The bath 
department is unusually complete and up-to-date. 

Number of patients limited, assuring the personal attention of 
the resident physician in charge. 


Arthur W. Rogers, B.L., M.D., Resident Physician in Charge 


New Suliding Fireproof 


FOR THE TREATMENT OF 


Drug Addictions, Alcoholism, 
Mental and Nervous Diseases 
A quiet, home-like, private, high-class institution. 
Licensed. Strictly ethical. Complete equipment. 
Best / A dations. 
Resident physicians and trained nurses. 
Drug patients treated by Dr. Pettey’s original 
method. 
Detached building for mental patients. 


PETTEY & WALLACE 
958 S. Fifth Street SANITARIUM 


MEMPHIS. TENN. 
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Gry 


HIGH OAKS.-.--Dr. Sprague’s Sanatorium 


Nervous and mental diseases and liquor and drug addictions treated. Constant medical 
oversight and skilled nursing. New buildings, a complete hydro-therapeutic equipment, elec- 
tricity, vibration, massage and all other approved methods of treatment. Sanatorium situ- 
ated just outside the city limits, a half mile south of former location, on same street, South 
Broadway. Physicians wishing to send patients may telephone at Sanatorium’s expense. 


Address GEORGE P. SPRAGUE, M. D., Lexington, Kentucky SJ) 


Westbrook Sanatorium, Richmond, Virginia 


THROUGH THE MEDICAL STAFF, 
DOCTORS JAS. K. HALL, P. V. ANDERSON AND E. M. GAYLE 


WISHES TO ANNOUNCE TO THE PROFESSION THE OPENING 
ON NOVEMBER FIFTEENTH OF AN ADDITION TO THE INSTI- 
TUTION OF TWO BRICK BUILDINGS — ONE FOR MEN AND 
ANOTHER FOR WOMEN. 


HE PLANT now consists of nine separate buildings situated in the midst of grounds which 

embrace eighty-five acres. The lawn is large and beautifully shaded; there are private 

walks and drives, and the institution affords the quietness and serenity of the country 
within sight of the city. 


Rooms may be had single or en suite, with or without private baths. Small cottages, suitable 
for one patient, are also available. 


Treatment is limited to Nervous Disorders, Mild Mental Affections, and to Alcoholic and Drug 
Habituation. Nurses and attendants are trained for this special work and the Sanatorium fur- 
nishes every facility for the rational treatment of such patients. 


Life in the out-of-doors, combined with properly selected work for each patient, constitutes 
an important therapeutic measure. 


The three physicians live at the Sanatorium and devote their entire attention to the patients. 


BOOKLET UPON REQUEST 
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DOWNEY HOSPITAL 


A new, modern, up- 


e bd to-date two-story 
The Radium Institute | wh oot 
: 4 steam heat, _ electric 
of New Orleans 


lights, electric signal 
iq 
A In Connection With 


system and new fur- 
nishings. Ali rooms 
outside, with or with- 
‘ out private bath; hot* 
and cold water in each, 
izing and_ operating 
} R . INFIRMARY rooms. Patients admitted suffering from Gyne- 
a cological, Obstetrical, Abdominal and General Sur- 
: gical conditions. Limited number of medical cases 
admitted. rained graduate nurses and excellent 
DIRECTING BOARD training school. For further information, address 
DOWNEY HOSPITAL, Gainesville, Ga, 


a” Dr. S. M. D. Clark Dr. H. S. Cocram Dr. W. Kohlmann 
a. Dr. U. Maes Dr. E. D. Martin Dr. R. Matas 
‘ Dr. F. W. Parham Mr. A. B. Tipping 


For the treatment of conditions in Medical College of Virginia 


which the use of Radium is indi- UNIVERSITY COLLEGE OF MEDICINE 
itr MEDICAL COLLEGE OF VIRGINIA 
cated. 


(Consolidated) 


Medicine-Dentistry-Pharmacy 


All correspondence should be addressed to 
STUART McGUIRE, M.D., Dean 


1), the Radium Institute. New college building, completely equipped and 
A ; ospital facilities furnis clinical beds; individ- 
a DR. E. C. SAMUEL, A. B. TIPPING, ual instruction; experienced faculty; practical cur- 
Radio-Therapist. Secretary. ticulum. For catalogue or information address 


J. R. McCAULEY, Secretary 
| 1140 E. Clay Street Richmond, Virginia 


DR. MOODY’S SANITARIUM 


SAN ANTONIO, TEXAS 


For Nervous and Mental Diseases, Drug and Alcohol Addictions and Nervous Invalids Needing Rest and Recuperation 


Established 1903. Strictly ethical. Location delightful summer and winter. Approved 
diagnostic and therapeutic methods. Modern clinical laboratory. 7 bulldings, each 
with separate lawns, each featuring a small separate sanitarium, affording wholesome 
restfulness and recreation, in doors and out doors, tactful nursing and hemelike com- 
forts. Bath rooms en suite, 100 rooms, large galleries, modern equipments, 15 acres, 
350 shade trees, cement walks, playgrounds. Surrounded by beautiful park, Govern- 
ment Post grounds and Country Club. 


G. H. MOODY, M. D., Supt. T. L. MOODY, M.D., Res. Physician J. A. McINTOSH, M. D., Res. Physician 
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Liquid 
Petrolatum 
Squibb 
Heavy (Californian) 


Refined under our control and 
exclusively for us by the 
Standard Oil Company of Cal- . 
ifornia which hasno connection 
with any other Standard Oil 
Company. 


HIS is the mineral oil for infants 
iL and children of all ages. 
palatable, safe and efficient regulator of 
the bowels that needs no menstruum or 
flavoring and that will not form a habit. 


_E-R:SQurIss & Sons, NEw YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 


It is the 


Dr. Brawner’s Sanitarium 
ATLANTA, GEORGIA 


For Nervous and Mental Diseases, General 
Invalidsim and Drug Addictions 
The sanitarium 


a beautiful suburb, Smyrna. 
of 80 acres. 


baths. 
tennis, 
Reference: 
Address 

Dr. JAS. N. BRAWNER, 


701-2 Grant Bldg. 


croquet, baseball 


Medical College of The State of 


South Carolina. Schools of 
Medicine and Pharmacy 


Owned and controlled by the State 


RATED IN CLASS A by the Council on Med- 
ical Education of the American Medical Associ- 
ation. Member of the Association of American 
Medical Colleges and of the American Confer- 
ence of Pharmaceutical Faculties. 


A LEADER IN MEDICAL EDUCATION 
in the South 

New building with well equipped laboratories. 
A full corps of efficient all-time teachers. 

Located opposite the.Roper Hospital and very 
near the Charleston Museum, thus affording 
the students more extensive opportunities for 
research and training. 

REQUIREMENTS FOR ADMISSION to the 
Medical School are a diploma or certificate from 
a four year high school which requires not less 
than 14 units for graduation, and in addition to 
this two years of college work. The two years 
of college work must include credits for one 
year’s work in physics, biology, chemistry and 
a modern foreign language. 

WOMEN ADMITTED 
On the same terms as men 
SESSION OPENS SEPTEMBER 27, 1918 
For Catalogue address 


H. GRADY CALLISON, Registrar 


Calhoun and Lucas Streets 
Ss. C. 


CHARLESTON 


Vanderbilt University 
School of Medicine 


Next Session Opens October 1, 1918 


Course of instruction covers a period of 
four years, first two of which are devoted 
to the fundamental sciences in which prac- 
tical work in the laboratory is emphasized, 
and the third and fourth years to practical 
clinical teaching in Medicine, Surgery and 
the specialties. 


Requirements for Admission: 


A four-year high school course, covering 
at least fourteen units, or its equivalent, and 
two years of college work (60 semester 
hours), which must include Chemistry, 
Physics, Biology, English Composition and 
a modern foreign language. 

For further particulars and information 
address 


B. F. HAMBLETON, M.D., 
Acting Dean and Secretary 
School of Medicine 
Vanderbilt University Nashville, Tennessee 
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is located on the Marietta 
trolley line, 10 miles from center of city, near 
Grounds consist 
Buildings are steam heated, elec- 
trically lighted, and many rooms have private 
Patients have many recreations such as 
and automobiling. 
The Medical Profession of Atlanta, 


Atlanta, Ga. 
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e * e 

University of Alabama, School of Medicine 
MOBILE, ALABAMA : 

Rated Class A. Registered “Standard” by N. Y. State Educational Department. Laboratories of 

Anatomy, Physiology, Biology, Bacteriology, Pathology and Pharmacology. Equipped with latest 

standard apparatus. Operated by all-time Teachers. Instruction in Junior and Senior years mostly 

clinical. Below are shown four of the Institutions affiliated with us for clinical work. 


2 eds. Internes appointed and controlled by the ~ 
School. Clinical material abundant, studied by Controlled and operated by the School. Over 10,000 
classes divided into small sections under all-time patients treated by students last session. Under 
teacher. direction of experienced teachers. 


U. S. Marine Hospital 


Alabama Maternity and Infant Home 
Mobile, Ala. Capacity, 10 maternity cases and 100 Mobile, Ala. Surgeon in charge Professor of Trop- 
infants. Professors of Obstetrics and Pediatrics ical Medicine in the College. Patients utilized by 


control. order of Secretary of the Treasury of United States. 
For entrance requirements and full information address DR. T. H. FRAZER, Dean, Mobile, Ala. 
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New York Polyclinic Medical School and Hospital 


1-351 West 50th Street, New York City ————— 


General, Separate Clinical and Special Post-Graduate Courses of Individual 
Instruction given throughout the year, beginning at any time, and for any 
period of time. Laboratory, Cadaver and Operative Courses in all branches. 
Instruction planned to meet individual requirements. Courses of Practical 
Work under tutelage for periods of three months, six months, one year, for 
specialists. Individual Instruction in the following branches: 


Major and Minor Surgery Rectal Diseases 
Hernia (local anesthesia) Anesthesia 
Cystoscopy (male and female) Physical Diagnosis 


Urethroscopy and Endoscopy 


Neurology and Neurological Surgery Infant Feeding and Diagnosis 


(brain, spinal cord, peripheral nerves) Tuberculosis (pulmonary, glandular, bone) 
Dermatology (skin pathology) Drug Addictions and Toxemias 
Gynecology (operative; non-operative) Diseases of Stomach (dietetics) 


Eye, (including Refraction), Ear, Nose, Throat X-Ray and Electro Therapeutics 


State particular information desired when writing. 


Address inquiries to JOHN A. WYETH, M.D., LL.D., President of the Faculty 


NEW ORLEANS POLYCLINIC 


GRADUATE SCHOOL OF MEDICINE, TULANE UNIVERSITY OF LOUISIANA 
Thirty-second Annual Session opens Sept. 23, 1918, and closes June 7, 1919 


Physicians will find the Polyclinic an excellent means for posting themselves upon modern 
progress in all branches of medicme and surgery, including laboratory and cadaveric work. 
Special attention given to military matters. For further information, address: 


CHARLES CHASSAIGNAC, M. D., Dean 


Post Office Drawer 770 NEW ORLEANS 


Tulane also offers highest class education leading to degrees in Medicine, Pharmacy, 
Dentistry, Hygiene and Tropical Medicine 


The Chicago Policlinic and The Post Graduate Medical School of Chicago 


AFFILIATED — 


Offer the Following Courses: 

CLINICAL INSTRUCTIONS in all departments of medicine and surgery. Clinical and P-rsonal 
Courses in Eye, Ear, Nose and Throat. 

SPECIAL PERSONAL COURSES in Surgery and Gynecology (operating room work included), Operat- 
ive and Experimental Surgery on Cadaver and Dog. 

PRACTICAL LABORATORY COURSES in Bacteriology, Blood, Urine, Sputum, Feces, Stomach Con- 
tents. Internship for those desiring hospital experience. 

PRIVATE COURSES in any subject desired, besides the private courses in small classes outlined in 
the book of information 

LARGE DISPENSARY CLINICS, Three Hospitals Two training schools for nurses. For further 
information write either: 


Tke Chicago Policlinic The Post-Graduate Medical School of Chicago 
M. L. Harris, M.D., Stc’y. Emil Ries, M.D., 
Dept. R, 219 West Chicago Ave. Dept. R, 2400 S. bod St. 
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UNIVERSITY OF MARYLAND, SCHOOL OF MEDICINE 


AND 


COLLEGE OF PHYSICIANS AND SURGEONS 


Requirements for Admission—Two years of college -work, including modern languages, 
Chemistry, Biology and Physics, in addition to an approved four year high school course. 

Facilities for Teaching—Abundant laboratory space and equipment. Three large general 
hospitals absolutely controlled by the faculty and thirteen hospitals devoted to specialties, 
in which clinical teaching is done. . 

The next regular session will open October 1, 1918. 

For catalogue apply to J. M. H. Rowland, M.D., Dean, N. E. Cor. Lombard and Greene Sts. 
Baltimore, Md. 


LOYOLA POST-GRADUATE SCHOOL OF MEDICINE 


New Orleans, La. 


Combining New Orleans Post-Graduate School of Medicine. 
Louisiana Post-Graduate School of Medicine. 
Offers courses in all branches of medicine and surgery. 
Special facilities for courses in the Eye, and the Ear, Nose and Throat. 


Faculty numbering over eighty. 
Unlimited clinical material in all the hospitals of New Orleans, the medical metropolis of the 


outh. 
Students admitted to all courses throughout the year. 


JAMES M. BATCHELOR, M.D., President. — JOSEPH A. DANNA, M.D., Secretary. 
Address all Communications to the Secretary, Suite 716 Maison Blanche Bldg., New Orleans, La. 


DIARRHEA 


of an The importance of nourishment in intestinal dis- 
Infant’s Diet turbances that are so common during the warm 
weather is now recognized by physicians, and it is 
also appreciated that the nutrition furnished must be 
somewhat different than the milk modification usually supplied to the 
normal infant. 

Food elements that seem to be particularly well adapted, mix- 
tures that are suitable to meet the usual conditions, and the general 
management of the diet, are described in our pamphlet —“ The Feed- 
ing of Infants in Diarrhea’’—a copy of which will be sent to any 
physician who desires to become familiar with a rational procedure 


in summer diarrhea. 


Mellin’s Food Company, 


Boston, Mass. 
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Reg. U. S. Pat. Off. 


Petrolatum 


For Medicinal Use 


In five grades to meet every requirement. 


Superla White, Ivory White, Onyx, Topaz 
and Amber. 


Stanolind Petrolatum is of such distinctive 
merit as to sustain the well-established repu- 
tation of the Standard Oil Company of In- 
diana as manufacturers of medicinal petroleum 
products. 

You may subject Stanolind Petrolatum to the 
most rigid test and investigation—you will be 
convinced of its superior merit. 


Stanolind Surgical Wax 


For Injuries to the Skin 


While it is more generally used in the treatment of burns, it also 
is employed successfully in the treatment of all injuries to the 
skin, where, from whatever cause, an area has been denuded—- 
or where skin is tender and inflamed—varicose ulcers, granulat- 
ing wounds of the skin, etc. 

Surgeons will find it useful to seal wounds after operations instead 
of collodion dressings. 

It maintains the uniform temperature necessary to promote rapid 
cell growth. 

It accommodates itself readily to surface irregularities without 
breaking. 


STANDARD OIL COMPANY 


(Indiana) 
Manufacturers of Medicinal Products from Petroleum 
910 S. Michigan Avenne Chicago, U.S. A. 
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American Made “Salvarsan” 
(Arsphenamine) 


[Dioxydiaminoarsenobenzene Dihydrochloride] 
(Ehrlich’s “‘606’’) 


HE Federal Trade Commission has granted license for “Arsphena- 

mine.” Under this license we are producing the product identical in 
every way with the Salvarsan which we formerly imported and which 
conforms in every detail to the standards set by the late Professor Dr. 
Paul Ehrlich, and is made according to the processes used at the Hoechst 
works. 


In addition to the tests prescribed and made by the Hygienic Labora- 
tory of the Public Health Service, our product is tested by the head of the . 
Department of Biological Chemistry in one of our leading university med- 
ical schools, who bears the same judicial attitude to our preparations that 
Prof. Ehrlich did to the standard German preparations. He subjects them 
to biological tests, in addition to those prescribed by the Public Health 
Service, which are more rigorous and comprehensive than those adopted 
for this purpose by Professor Ehrlich himself. These tests are made and 
reported upon before the product is submitted to the United States Public 
Health Service, thus insuring a double and absolute check on every lot 
turned out. 


Our product is being marketed under the name “Salvarsan.” As the 
product of other makers is being sold as “Arsphenamine” also, to insure 
receiving our product order either 


SALVARSAN 
or 


ARSPHENAMINE--“METZ” 


H. A. METZ LABORATORIES, Inc. - H. A. METZ, President 
122 Hudson Street, NEW YORK 
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DENNETT $3.50 
Simplified Infant | 


By ROGER H. DENNETT, 
B.S., M.D. 


Adjunct of Diseases of 
Children, New York Post-Gradu- 
ate Medical School. 

Octavo 355 pages. 14 illustrations. 
75 Illustrative Cases 


SOUTHERN 
FUCHS $7.00 
Text-Book of 
By DR. ERNST FUCHS 


Translated by 
ALEXANDER DUANE, M.D. 
Surgeon Ophthalmic and Aural 

Institute, New York. 
Octavo. 989 pages. 441 illustrations. 
5th Edition. 


SMITH $6.50 
Metabolism 

The Physiological and Pathological 
Chemistry of 


By DR. OTTO VON FURTH 
Translated by 
ALLEN J. SMITH 
University of Pennsylvania 
Octavo. 5 pages. 


KEIBEL & MALL $20.00 
Human Embryology 
Edited by FRANZ KEIBEL 
Professor in University of Freiburg 
And FRANKLIN P. LL 
Professor of Anatomy, Johns 
Hopkins University 
Imperial Octavo. 1580 pages. 
1081 illustrations. 2 volumes. 


BEIFELD $5.00 
The Basis of Symptoms 
Krehl’s Principles of Clinical 
Pathology 
By DR. LUDOLPH KREHL 
Translated by 
ARTHUR FREDERIC BEIFELD 


Ph.B., M.D. 
Octavo. 520 pages. 3d American Ed. 


THOMAS and IVY $4.50 
Applied Immunology 
By B. A. THOMAS, A.M., M.D. 


Professor of Génito-Urinary 
eee Polyclinic, and 
R. Ht M.D., D.D.S., 
Assistant ae in Surgery, 
University of Pennsylvania. 
Octavo. 359 pages. 68 illustrations. 


WHITE and MARTIN $7.00 
Genito-Urinary Surgery and 
Venereal Diseases 
By J. WILLIAM WHITE, M.D. 
John Rhea Barton Professor of 
Surgery, University of Pennsylvania 
And EDWARD MARTIN, M.D. 
Professor of Clinical Surgery, 
University of Pennsylvania. 
Octavo. 1100 pages. 325 text illustra- 
tions. 15 colored plates. 
10th Revised Edition. 


ELIASON $1.50 


Practical Bandaging 


Including Adhesive and Plaster-of- 
Paris Dressings 
By ELDRIDGE L. ELIASON, 
A.B., M.D. 

Assistant Instructor in Surgery, 
University of Pennsylvania. 
Crown Octavo 124 pages. 
155 


SADTLER and COBLENTZ $5.00 
A Text-Book of Chemistry for Phar- 
maceutical and Medical Students 
By SAMUEL Ph.D., 


Professor of Chemistry, Phila- 
delphia College of Pharmacy, and 
VIRGIL COBLENTZ, Ph.D., LL.D. 

Professor of Chemistry, 
“Columbia University. 
Octavo. 749 owe. 141 illustrations, 
5th Edition. 


1918 EDITION — 


Piersol’s Anatomy 
NO INCREASE IN PRICE — . 


BOTH NOMENCLATURES 


DAVIS $7.00 


Applied Anatomy 
By GWILYM G. DAVIS, M.D. 
Associate Professor of Applied 


— University of Pennsyl- 
vania. 
Octavo. 630 pages. 630 illustrations 


in colors and black. 4th Edition. 


JORES $4.50 
The Commoner Diseases, Their 
Causes and Effects 
By LEONARD JORES, MARBURG, 
Translated by 
WILLIAM H. WOGLOM, M.D. 
Asst. Professor, Columbia University 
Octavo. 424 pages. 250 illustrations. 


HARTZELL $7.00 
Dermatology 
By B. HARTZELL, 
M.D., LL.D. 
of Dermatology, Uni- 
versity of Pennsylvania. 
Octavo. 600 pages. 150 illustrations, 
43 Colored Plates. 


PIERSOL $3.50 
Histology 
By GEORGE A. PIERSOL, M.D. 
Professor of Anatomy, 
University of Pennsylvania. 


Octavo. 418 pages. 438 illustrations. 
88 in colors. 10th Edition. 


WwooD $4.50 
A Text-Book of Pharmacology 
and Therapeutics 
By HORATIO C. WOOD, JR., 
Professor of Pharmacology and 
Therapeutics, Medico - Chirurgical 

College. 
Octavo. 429 pages. 28 illustrations. 


HEISLER 


Practical Anatomy 
By JOHN C. HEISLER, M.D. 


Professor of Anatomy, Medico- 
Chirurgical College, Philadelphia. 
Octavo. 790 pages. 366 illustrations. 

220 in color, water-proof 


$5.00 


KERRISON $5.50 
Diseases of the Ear 

By PHILIP D. KERRISON, M.D. 
Professor of Otology, 
New York Polyclinic. 


Octavo. 512 pages. 315 illustrations. 


MEDICUS 
Qualitative Analysis 
By LUDWIG MEDICUS. 
Translated by 
JOHN MARSHALL 


Octavo. 216 pages. 


$2.00 


Professor of Chemistry and Tox- 
icology, University of Pennsylvania. 
8th Edition. 


FLAGG $4.00 


Anesthesia 
By PALUEL J. FLAGG, M.D. 
Lecturer in Anesthesia, 
Fordham University. 
Octavo, 341 pages. 136 illustrations. 


ROBB 
Aseptic Surgical Technique 
With Especial Reference to 

Gynecological Operations 


By HUNTER ROBB, M.D. 
Western Reserve Hospital. 


Octavo. 292 pages. 
24 plates. 


$2.50 


Formerly Professor of Gynecology, 


44 text figures. 
5th Revised Edition. 


ROBERTS and 


Fra 
By JOHN B. 3, ROBERTS, M.D., 


delphia Polyclinic, and 
JAMES A. KELLY, A.M., 


Polyclinic. 


$7.00 


Professor of ous in the Phila- 


M.D. 
Associate in Surgery, Philadelphia 
Octavo. 704 pages. 918 illustrations. 


SHEARS $6.00 
Obstetrics 


By GEORGE SHEARS, 


Professor of Obstetrics, 
New York Polyclinic Medical 
School and Hospital. 
Octavo. 640 pages. 300 illustrations. 


J 
LONDON: Since 1875. 
22 Henrietta St. 


B. LIPPINCOTT COMPA 
PHILADELPHIA: Since 1792. 
East Washington Square 


NY 
MONTREAL: Since 1897. 
Unity Building 
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FOR OVER SEVEN YEARS 


We have been making and distributing B. B. Culture, a 
highly viable culture of Bacillus Bulgaricus in a most convenient 
and economical form. 


We consider our steadily increasing sales an indication that 
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Volume XI 


ORAL SEPSIS AND THE CARDIO- 
VASCULAR SYSTEM* 


By ALEXANDER G. Brown, A.B., M.D., 
Associate Professor of Medicine, Medical 
College of Virginia, 
Richmond, Va. 


A symposium before this Association 
upon the relation of oral sepsis and dis- 
eases of the blood, joints, stomach and 
intestines, nerves and heart, offers us an 
an opportunity, I hope, to review well- 
known work which has done much to ad- 
vance in a real way the science of inter- 
nal medicine during the last decade. For 
it may be justly said that no more impor- 
tant field in medicine has been explored 
more fruitfully than the one commonly 
called “focal infections.” Were there only 
one system, for instance, the joints of the 
body, shown positively to be related to 
focal infections of the mouth, in point of 
cause and effect, we would have solved one 
of the old perplexities of medicine. But 
when experimental and clinical medicine, 
now covering ten years of investigation, 
point with telling and convincing evi- 
dence to the mouth as the port of entry 
and the habitat of bacterial life which, 
sooner or later, causes diseased states, in 
the blood, the joints, the stomach and in- 
testines, the nervous system, the circulat- 
ory system and elsewhere, in a large num- 
ber of cases, it is time for the profession 
“to beard the lion in his den,” and cleatighe 
mouth. Shut your save 


*Read in Section on Medicine, Southerp. Medi- 
cal Association, Eleventh Annual Meeting, Merh- 
phis, Tenn., Nov. 12-15, 1917. 
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life or clean your mouth and live longer 
and better, may properly be preached and 
observed as texts for action. 

Now, let us turn to the subject, oral 
sepsis and diseases of the heart, and point 
briefly to some evidence to show the etio- 
logic relation as seen in medical work 
and clinical observation. 


EXPERIMENTAL EVIDENCE 


I submit only a few well-known pieces 
of experimental work. Rosenow! isolated 
five strains of cocci from the blood and 
two strains from the infected tonsils of 
cases of subacute or chronic infectious 
endocarditis. The cocci were grown in 
blood-agar and in ascites, dextrose broth. 
In the latter case the cocci were removed 
and suspended in suitable amounts of salt 
solution. The cocci were injected into an- 
imals in large doses. The doses were often 
sufficient to kill the animal in twenty-four 
hours. In these animals at post-mortem 
definite lesions were observed in the heart 
structure. Localization of the cocci by 
clumping and hemorrhage were observed 
in valves of the heart. The tricuspid 
valves, mitral valves, base of aortic semi- 
lunar valves, base of pulmonary semi-lunar - 
valves, and papillary muscles were sites 
of specific lesions, named in order of fre- 
Thj S$ poj ts to the relation of 


from a large 
number ¢ nding infected ton- 
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he injected 833 animals and made a care- 
ful study of his findings at post-mortem. 
Within 24 to 48 hours after injecting his 
animals (dogs and rabbits) examinations 
were made by dissection. The pathologic 
lesions observed were local hemorrhage, 
localized necrosis, exudation and infiltra- 
tion. I cite only one group of experiments 
showing the point I wish to urge (namely, 
the causal relation of oral sepsis and heart 
disease) : twenty-four strains from rheu- 
matic fever cases (infected throats and 
rheumatic fever are conceded to be in etio- 
logic relation)* produced arthritis in 66 %, 
endocarditis in 46 %, pericarditis in 27 %, 
and myocarditis in 44% of 71 animals 
injected. Rosenow in this report con- 
cludes by saying: “The results obtained 
in this and previous papers seem to bring 
the necessary experimental proof that 
chronic foci of infection play a most im- 
portant role in causing systemic disease.” 


Jackson’s‘ work also shows this rela- 
tion, for she secured strains of strepto- 
cocci from the throat of patients suffering 
from epidemic sore throat and contem- 
poraneous joint inflammations in many, 
and experimentally produced in rabbits 
myocarditis. She observed in the animal 
heart frequently minute disseminated 
areas of infection similar to those ob- 
served in heart muscle and endocardium 
of patients dying of acute articular rheu- 
matism. 


CLINICAL EVIDENCE 


One needs to conduct only a limited in- 
quiry into the literature of this subject to 
obtain evidence tending to show that there 
exists a cause and effect relation between 
oral sepsis (focal infection) and heart dis- 
eases. No clinician has presented this sub- 
ject with greater force and conviction than 
Dr. Frank Billings. He deserves credit 
and praise for it. Let us review, briefly, 
one of his reports.5 In the fourteen cases 
reported and forming the basis of his ob- 
servations he, in studying the history of 
each case and from evidence obtained 
from their examination, reached the con- 
clusion that the “port of entry” in these 
cases of chronic infectious endocarditis 
was, among others, alveolar abscesses, 
tonsillar infections, aural abscesses, and 
infections of the post nasal space of the 
antra. Post-mortem examination of these 
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fourteen cases showed ulceration at the 
aortic valve alone in one; mitral alone in 
seven; pulmonary semilunar alone in one; 
aortic and mitral together in five; and the 
mitral and tricuspid together in one. To 
illustrate in more detail with Case IX, age 
29 (Billings), autopsy diagnosis: chronic 
infective endocarditis, aortic insufficiency 
and mitral insufficiency, streptococcemia. 


' History of this patient showed a vigorous 


and healthy man all his life until April, 
1905, when he had a moderately severe at- 
tack of tonsillitis from which he appar- 
ently recovered. In July, 1905, the pa- 
tient presented signs of articular rheu- 
matism and impurity of the mitral first 
tone. Blood culture at this time isolated 
“an organism which appeared to be a 
streptococcus in pure culture.” August 2 
aortic systolic murmur was heard. Ar- 
thritis later in August; diastolic aortic 
murmur, and later a mitral systolic mur- 
mur was elicited. November, 1905, he 
died following progressive dilatation of 
the heart. Autopsy showed acute vegeta- 
tive and ulcerative endocarditis of the 
aortic: and mitral valves, etc.; hypertro- 
phy and dilatation; and fatty degenera- 
tion of the myocardium. In this case dur- 
ing the early stages, shortly after tonsil- 
lar infection appeared healed, at the open- 
ing of the arthritis and before the appear- 
ance of heart signs, the blood culture 
showed streptococcus; and after death 
culture from heart-valves showed strepto- 
coccus. Both strains were of low viru- 
lence, as shown by the fact that animals 
injected did not die. 

Frank Billings® 7 § has also satisfactorily 
pointed out the etiologic relation between 
oral sepsis and arthritis. The clinical ob- 
servations, reported in his work, also con- 
firm beyond any right of contradiction, 
that infectious foci located in the mouth 
(alveoli), faucial tonsils, antra (sinuses) 
and elsewhere (prostate, seminal vesicles, - 
female genitalia, chronic streptococcic ap- 
pendicitis and cholecystitis, etc.), set up 


- metastases in the periarticular and articu- 


lar structure, exhibiting chronic rheu- 
matic arthritis. 
OTHER CLINICAL AND THERAPEUTIC 
EVIDENCE 
What clinician of internal medicine is 
there who could not bring forward report 
of many cases of chronic or recurrent in- 
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fective endocarditis and myocarditis that 
have been markedly benefited, if not cured, 
by removal of the oral foci of infection? 

In young patients with signs of recur- 
rent endocardial lesions, showing inter- 
mittent fever, a low state of vitality, 
anemia, under-development, the removal 
of chronic tonsillar or other oral, nasal. or 

aural infections, is followed by improve- 
ment in strength, growth and cardiac 
function. Likewise, in adult or aged pa- 
tients with cardiac weakness (myocard- 
itis), chronic arthritis, general muscular 
weakness, nephritis, the removal of oral 
septic foci (pyorrheal abscesses, sinus or 
antral infections) is attended by steady 
improvement in the heart function itself. 

From my private cases I have selected 
a small number of infected hearts, which, 
from personal study of the history and 
examination of the patients, I am con- 
vinced resulted from oral sepsis. 


CASE REPORTS 


Case I.— (File No. 10905.) W. M., aet. 15, was 
seen in consultation on May 12, 1915. 

Clinical diagnosis: malignant endocarditis; 
(left) cardiac dilatation. 

History—Repeated attacks of severe tonsil- 
litis since early childhood; none attended by any 
heart complications so far as known until attack 
of five weeks ago. 

Examination.—Tonsils swollen and pus exud- 
ing. Culture from tonsils disclosed streptococcus 
infection. Heart enlarged. Loud systolic mitral 
and diastolic aortic murmurs. Cardiac meee 
diffused over precordium. Temperature 102 
pulse 126; and respiration 30. 

Died. No autopsy allowed. 


‘ Case II.—(File No. 10636.) W. F., aet. 34. 
December 15, 1914. 

Clinical diagnosis: mitral regurgitation; 
chronic (recurrent) endocarditis; cardiac hyper- 
trophy and dilatation. 

History.—Had a great deal of tonsillitis ; bad 
attacks; quite common in childhood in Spring 
and Fall. Had a number of abscesses at root 
of teeth during past few years. Recurrent chills 
‘and fever; pain in chest; weakness. 

Examination.—Tonsils ” swollen; x-ray of teeth 
shows abscesses at roots of lower incisors; gums 
generally swollen and tender. Heart: systolic 
murmur at apex and transmitted to axilla; apex 
displaced downward and to left. Blood pressure 
120 systolic. Temperature 100° F. 

With removal of oral foci general health and 
heart function improved after six months’ treat- 
ment. 

Case III.—(File ie — W. F., aet. 16 
years. November 8, 1914. 

Clinical diagnosis: malignant endo- 
carditis and dilatation; passive hyperemia of 
liver and spleen, and ascites. 

' History.—Rheumatic fever six years ago. Ton- 
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sillitis at various times prior to that and since. 
Heart complications recognized six years ago. 
Patient was fairly comfortable for six years, al- 
though evidently cardiopathic. Just five weeks 
before being referred to me he had a severe 
attack of tonsillitis with grave cardiac distress. 


Examination.—Tonsils infected; patient was 
propped up on pillows; dyspnoeic; temperature 
high; cardiac impact rapid and diffuse; hectic 
flush; abdomen distended with fluid; liver and 
spleen enlarged; edema of lower extremities. 

Died. No autopsy. 


Case IV.—(File No. 10285.) 
married, clerk. June 21, 1914. 
Clinical diagnosis: chronic (recurrent) endo- 
carditis and mitral and aortic disease. 
History.—Illnesses of childhood were measles 
and chicken-pox; repeated attacks of tonsillitis; 
and when 14 years old had a severe case of acute 
articular rheumatism. For eight years after 
that he did not have any known heart trouble. 
But after an attack of so-called la grippe his 
heart began to give trouble. 
Examination—Temperature 102° F.; pulse 
112; septic teeth; “imbedded tonsils;” heart ac- 
tion increased in force and area; systolic and 
diastolic aortic and systolic mitral murmurs, etc. 


After three months, August 3, 1914, the pa- 
tient had a cerebral embolus and paralysis. Died. 

Case V.—(File No. 10183.) W. M., aet. 35 
years; married; merchant. April 4, 1914, 

Clinical diagnosis: mitral regurgitation; and 
recurrent endocarditis. 

History.—Had  ttonsillitis frequently since 
childhood; rheumatic arthritis at times; repeated 
and severe attacks of what was called la grippe, 
with fever, chills, weakness, at intervals for past 
ten years. Never strong; never well. 

Examination showed a number of septic teeth 
and swollen gums and exuding pus; enlarged 
and angry tonsils. Heart: loud mitral systolic 
murmur; increased area of cardiac dullness. 
Blood pressure 122 systolic, etc. Removal of sep- 
tic foci in mouth. 

After three years patient is comfortable and 
cardiac function is fair. 

Case VI.—(File No. 10984.) W. M., aet. 20 
years, bookkeeper. July 14, 1915. 

Clinical diagnosis: chronic endocarditis, etc. 

History.—Had la grippe three months ago, very 
bad attack; since then had pain in chest; lost 
weight; chills and fever; no cough, but shortness 
of breath. 

Examination showed many teeth diseased; 
gums swollen; pus evident on pressure; tonsils 
fissured, pitted and with evident infection. 

Removal of oral foci resulted in improvement. 

Case VII.—(File No. 11087.) W. F., aet. 38 
years, married. October 28, 1915. 

Clinical diagnosis: chronic endocarditis, myo- 
carditis, nephritis and arthritis. 

History.—Sore throat; rheumatism for sev- 
eral years. 

Examination showed infected gums and dis- 
eased teeth, with enlarged and apparently dis- 
eased tonsils. Low blood pressure, increased 
area of cardiac dullness, with systolic and dias- 
tolic murmurs, etc.; signs of terminal stage of 
cardiac infection. 


W. M., aet. 30, 
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Case VIII.—(File No. 11120.) W. F., aet. 15 
years. November 19, 1915. 


Clinical diagnosis: acute (malignant) endo- 
carditis. 


History.—Had inflammatory rheumatism when 
seven years old, and since then had attacks of 
sore throat; suffers now from shortness of 
breath, rapid heart action, fever, swollen and 
tender joints and great weakness. 


Examination showed small fair young girl; 
heart impulses observed over entire left anterior 
thorax, rapid breathing; mouth showed en- 
-larged, hyperemic tonsils. lymphatic glands in 
neck enlarged. Murmurs over entire precordium. 
Heart dilated. Liver enlarged, etc. 


Case IX.—(File No. 11012.) W. F., aet., 36 
years. August 20, 1915. 

Clinical diagnosis: mitral regurgitation, myo- 
carditis, dilatation. 

History.—Had six children; attacks of tonsil- 
litis in early life; complains of weakness, numb- 
ness in arm, palpitation, shortness of breath and 
faintness. 


Examination—Number of infected and dis- 
eased teeth; gums swollen; glands of neck ten- 
der; heart irregular; slow in action (64); sys- 
tolic murmur at apex and along base. General 
condition of patient bad. 


After preliminary treatment, Dr. Stuart 
Michaux peyformed a necessary gynecologic op- 
eration upon the patient. Infected teeth were 
extracted; gums were treated and cardiotherapy 
continued. After two years of careful manage- 
ment the heart-function is improved and the pa- 
tient appears to be safe from sudden death. 


Case X.—(File No. 10412.) W. F., aet., 55 
years, was first seen October 10, 1913. 


Clinical diagnosis: myocarditis and dilatation. 

No history of infections except “gout” or joint 
pains. La grippe and cough in winter, which 
caused her to go to Florida frequently. Had re- 
cent attacks of syncope; continuous tinnitus au- 
rium; slow weak pulse, and a sense of dying. 


Weight, 163 pounds; heart area increased; first 
and second sounds faint; no murmurs discerni- 
ble; teeth repaired; gums swollen, peridental 
area infected and exuding pus. 


Upon my advice, all teeth were extracted, gums 
and alveoli treated. After one year she appears 
improved, although only recently she suffered an 
attack of acute dilatation upon going up a steep 
hill. Sudden death may be averted by careful 
management through another year. . 


I might relate here fifty such cases from 
my records with the direct and incrimi- 
nating associated history of oral sepsis, 
rheumatic fever and heart disease. But 


this would only weary the hearers and not 
increase the force of evidence of what is 
already generally conceded and what we 
are merely in symposium rehearsing and 
discussing for emphasis’ sake. 


MEDICAL JOURNAL 


September 1918 


BACTERIOLOGY, METHODS OF INFECTION AND 
TYPES OF HEART DISEASE 


Of the vegetable micro-organisms, the 
streptococcus interests us most in this 
connection. Of Schottmuller’s division of 
varieties of streptococci, streptococcus 
pyogenes or hemolyticus, and streptococ- 
cus viridans are the most frequent causes 
of changes in the heart, and produce the 
usual diseases of that organ; pneumococ- 
cus and genococcus less frequently. The 
affinity of various bacteria for certain tis- 
sues, the transmutation of pneumococcus 
and streptococcus, or the organotropic ac- 
tion of micro-organisms, all of which 
Rosenow has recently discussed with con- 
vincing lucidity, need not be noted here, 
although it should be carefully followed 
by those interested in this subject. 

The streptococcus hemolyticus, occur- 
ring in virulent forms in acute tonsillitis, 
sinus and antral infections, and in what 
is called streptococcus angina or sore 
throat, is an organism of great virulence, 
and may set up metastases or implanta- 
tions in the endocardium forming either a 
benign endocarditis with numerous minute 
grayish-white verrucosa (thrombotic) on 
the edge of the valves or chordae tendi- 
neae, or a malignant ulcerative endocard- 
itis (larger thrombi), resulting in serious 
ulceration. These are acute cases, either 
fatal or deforming. 

The subacute or more or less chronic 
infections growing out of long-continued 
bacterial life in tissue in and about the 
mouth are of peculiar importance. In the 
case of the chronic oral foci of infection 
where the tonsillar pocket or pyorrheal ab- 
scess is walled about, strains of streptococ- 
cus of low virulence grow in a low tension 
oxygen state (near anaerobic condition). 
Invading through the blood-stream loca- 
tions where low oxygen tension exists in 
some terminal arteries, by clumping and 
embolic grouping, they multiply and stimu- 
late vegetative increase in endothelial 
cells. They form on old growths in the 
heart, produce changings in the joints, 
and set up areas of degeneration in the 
myocardium. 

Streptococcus viridans, so-called be- 
cause of the green halo produced by its 
colonies in blood-agar cultivation, is a. 
common organism in man and is usually 
found in the mucous membrane of the 
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mouth and the tonsils. From recent 
studies of this organism, it is believed 
that this type of streptococcus possesses 
special pathogenicity for the endocardium. 
In the case of old scars particularly, they 
produce immense warty vegetations. With 
this sort of implantation patients may as- 
sume a state of chronic viridans strepto- 
coccemia. While it is of mild pathogenic- 
ity for man, the high tension oxygen of 
the blood in the left heart affords it a 
medium of favorable growth and hence 
protection against the antagonistic action 
of its host, the patient. Streptococcus viri- 
-dans produces in man a subacute infective 
endocarditis, sometimes called endocard- 
itis leuta. It produces growth; inflam- 
matory, vegetative and warty. These 
masses are slow in forming and, unat- 
tended by marked systemic symptoms, 
and develop upon the valves and mural 
endocardium. : 


The diagnosis of this variety of endo- 
carditis is more difficult than the usual 
frank acute cases. Secondary to infected 
teeth, gums or other chronic oral foci, the 
slow and warty vegetations upon the en- 
docardium produce, as just stated, often 
indefinite constitutional symptoms. A low 
but persistently recurring fever, anemia, 
pallor, hemorrhagic spots, tender and 
swollen points under the skin (over sternal 
region, hands and feet), chilly feelings, 
leucocytosis, associated with physical 
signs arising from the heart, in associa- 
tion with a chronic oral infection, may pre- 
sent themselves as symptoms of endo- 
carditis lenta. When in cases with these 
symptoms, blood taken from the veins, 
placed in proper culture, proves to be in- 
. fected with streptococcus viridans, the 
diagnosis of endocarditis lenta may be 
positively made. The prognosis of this 
slow infection is extremely grave; often 
undiscovered until far advanced; the dis- 
ease in six months to a year progresses to 
fatal termination. The early discovery of 
the primary and secondary activities of 
the organism and the prompt removal of 
the oral foci with careful and prolonged 
attention to cardiotherapy offers these 
patients the only hope of escape from a 
fatal malady. 


Passing over other varieties, let us 
briefly refer to myocarditis. No doubt 
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the musculature of the heart is infected 
in the same manner as the endocardium 
and the pericardium. There are two gen- 
eral routes by which this may occur. In 
the first group, the metastases of the or- 
ganisms from the primary foci (oral) 
may be direct by blood stream into the 
muscle substance setting up clumping, 
hemorrhagic areas, necroses and degen- 
eration throughout the heart walls. In 
the second group the myocarditis may re- 
sult as a complication and extension of 
the endocarditis or pericarditis which be- 
came originally directly infected from the 
oral foci. Such cases, whether acute or 
chronic myocarditis, give rise to grave 
signs, as fever, pain over the heart, pal- 
lor or cyanosis, tachycardia, bradycardia, 
arrhythmia, signs of dilatation of heart, 
and cardiac decompensation. 


Cases of the chronic myocarditis, in- 
fected directly or indirectly or in associa- 
tion with other etiologic factors, show 
improvement after the oral (or other) 
septic foci are removed. Cases of old 
valvular lesions, complicated by apparent 
myocarditis, either from recurrent endo- 
cardial infections or repeated metastases 
into the musculature itself, are frequently 
improved in functional action by removal 
of septic oral foci. Sudden death, often 
without apparent physical and adventious 
warning, characterize the tragic termina- 
tion of these cases. 

Oral sepsis and vascular and nephritic 
infections sustain a like relation and need 
no discussion. 


CONCLUSIONS 


1. Focal infection of the mouth (chronic 
alveolar abscess, chronic pericementitis, 
acute and chronic infection of tonsils and 
other oral, nasal and aural cavities adja- 
cent) produce serious, grievous and dan- 
gerous diseases of the heart,—endocard- 
itis, myocarditis, pericarditis, pancarditis. 

2. Often unrecognized because of its 
slow, insidious progress, grave maladies of 


the heart are produced secondary to 
gross, filthy, offensive, criminal disease 


of the mouth. 
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3. Cause, occasion, and origin of dis- 
ease of important organs of the body 
which must be recognized by the medical 
profession; which must be impressed upon 
the laity; and which must in the future 
diminish and decrease as the profession 
instructs and the laity heeds the instruc- 
tion that the care of the human mouth 
(and accessory cavities) from focal infec- 
tion or the early eradication of oral in- 
fection when present, is an insurance 
against the occurrence of many dreadful 
systemic maladies. 


4. Thorough mouth inspection should 
be made on every new patient coming for 
treatment or diagnosis. 


5. Old patients, with recurrent dis- 
eases, whose condition we may feel we 
know, should receive careful and pains- 
taking mouth, nasal and aural inspection, 
searching for any possible storage of sep- 
tic bacteria. 


6. Dentists must be impressed with the 
importance of complete and accurate re- 
moval of every focus of primary infec- 
tion, or else secondary metastases can not 
be improved or cured. 


7. Roentgen ray is necessary for detect- 
ing foci in roots of teeth, whether crowned 
or not, in the bone of the lower jaw; but 
the evidence of gum infection, tonsillar 
infection, salivary gland infection, must 
be determined by inspection and study by 
the diagnostician. 
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THE RELATION OF ORAL SEPSIS TO 
THE NERVOUS SYSTEM* 


By E. BATES BLOCK, M.D., 
Atlanta, Ga. 


The French injunction cherchez la 
famme has been changed in America in 
the last few years to cherchez la dent. 
That focal infections play an important 
part in many body diseases has been well 
established, but so far as nervous diseases 
are concerned there are very few instances 
in which oral infection produces any dis- 
ease which could not have been produced 
by a focal infection in any other part of 
the body. As is the case with other dis- 
eases, the importance which oral infec- 
tion plays in nervous diseases is due chiefly 
to the fact that it is the most frequent sit- 
uation of focal infection. One of the 
nervous diseases which has long been at- 
tributed directly to oral sepsis is neuralgia 
of the superior or inferior dental branches 
of the trigeminal nerve. Oral sepsis (con- 
trary to the belief of many) is not a cause 
of trifacial neuralgia of the type known as 
tic douloureux, in which there exists defi- 
nite trigger zones, muscular spasm and 
cutaneous hyperesthesia, although it causes 
subjective sensations of pain radiating to 
other branches of the trigeminal nerve. 
For example, earache due to apical abscess 
of the lower wisdom tooth is well known, 
while the upper wisdom tooth causes pains 
radiating along the molars, the bicuspids 
and the lateral incisors of the upper jaw. 
In such instances it seems to be a case of 
false cerebral localization, the pain sensa- 
tion being referred to a point other than 
the one diseased (so-called reflex pain). 

The influence of oral sepsis upon the 
peripheral nerves is not, however, limited 
to the cranial nerves. Adair! quotes Craig 
as having observed brachial neuritis and 
sciatica due to oral sepsis. The writer has 
observed several cases of brachial neuritis 
which had pyorrhea alveolaris and recov- 
ered, but whether from the attention to 
their teeth or other treatment carried out 
at the same time he is unable to say. 

As long ago as 1876 Savage reported 
cases of acute mania due to apical and 
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alveolar abscesses, and Upson? reports 
cases of apical abscesses causing mania, 
melancholia, dementia praecox and hyste- 
ria major quickly cured by the extraction 
of teeth (some of which were impacted). 
Such cases need the confirmatory evidence 
of a greater number of cases before defi- 
nite conclusions can be drawn. 


Quite independently of being the only 
etiological factor, it must be borne in mind 
that oral sepsis, just like focal infections 
in any other part of the body, produces 
general nutritional disturbances, anemia 
and toxic states in which the nervous sys- 
tem suffers like the other organs in the 
body. For example, an exhaustion psy- 
chosis may follow prolonged suppurative 
conditions of the teeth (or other parts of 
the body). The same may be said for 
neurasthenia, psychasthenia, hysteria, 
hypochondria and other functional neu- 
roses; but it can not be said that it is so 
potent a factor in the production of these 
as are diseases of the abdominal and gen- 
erative organs. Any diseased condition 
which lessens the quality of the blood and 
adds poisons thereto must be a factor in 
lessening the vitality of the nervous sys- 
tem, which gives expression in varying de- 
grees to more or less pronounced neuro- 
logical clinical syndromes depending 
upon the personality of the subject. There 
is, howéver, no one sharply-defined clin- 
ical eritity produced in the nervous system 
by oral sepsis such as we find from, say, 
the infection from the malarial parasites, 
the typhoid bacillus, and many other dis- 
eases in which, when given a cause, we 
can say with a fair degree of accuracy the 
precise symptoms which follow. With the 
brain we have to deal with personality 
which hardly concerns us to the same de- 
gree with the liver—and for this reason 
the same causes do not affect all individ- 
uals alike. 


The writer has had under his care sev- 
eral cases of epilepsy in which pyorrhea 
alveolaris or apical abscesses existed; and 
no other cause for epilepsy could be found 
after carrying out the usual methods of 
investigation; and in view of the absence 
of other discoverable causes and the re- 
sults obtained, was inclined to think them 
due to this focal infection. It must, how- 
ever, be said that other causes such as 
syphilis, brain diseases, worms, adherent 
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prepuce, intestinal stasis, etc., are far 
more frequent causes of this disease. I 
would not like to be understood as 
claiming that pyorrhea alveolaris is a 
cause of epilepsy but think the subject is 
worthy of further thought and study. Cer- 
tainly “idiopathic” epilepsy is rapidly dis- 
appearing in the light of our present 
knowledge. 


Hall* has reported three cases of lesions 
in the brain and spinal cord following 
focal oral infections and expresses the 
view that the inflammatory process fol- 
lows the lymph spaces of the nerve trunks 
to the central nervous system. He quotes 
Orr and Rows? as observing eight cases 
of lesions in various parts of the body with 
cord lesions much more intense in the seg- 
ment of the cord corresponding to the 
nerve supply of that area. If we assume 
a direct extension along the nerve trunks 
we would naturally expect apical abscesses 
or pyorrhea alveolaris to cause lesions in 
the nucleus of the trigeminal nerve in the 
medulla and its neighborhood. Three cases 
of bulbar paralysis have been under my 
care since I became interested in oral 
sepsis, and all three showed marked pyor- 
rhea alveolaris with loss of most of their 
teeth. It would be interesting to know 
what percentage of cases of bulbar pa- 
ralysis show oral sepsis. 

The writer has recently had under his 
care a young woman who had five boils 
on the posterior surface of her thigh, fol- 
lowed in four weeks by spinal myelitis in- 
volving the corresponding portion of her 
spinal cord. The question naturally 
arises why with so many cases of oral 
sepsis there should be so few cases of 
nervous diseases produced by it if it be 
indeed the cause of these diseases. Of 
course, if there is free drainage and the 
pus is freely discharged, it would seem 
to be a very different proposition from 
the cases in which blind abscesses exist 
or where the peridental membrane is de- 
stroyed and toxic absorption is great. 
With an intact peridental membrane there 
may be no toxic absorption at all. | 

Emerson® quotes Beebe on the associa- 
tion of tonsil infections and goitre. The 
writer has observed quite a large number 
of cases of goitre associated with either 
tonsillitis or pyorrhea alveolaris, but is 
not inclined to think that it represents 
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merely a lymphatic or neighborhood toxic 
enlargement similar to the lymph gland 
enlargements, as the same effects are often 
(though less often) observed in other 
chronic infections such as syphilis, sal- 
pingitis, etc. ‘ 

The conception that chorea is due to 
tonsillitis has no basis on fact, except in 
so far as it forms only one of many points 
of focal infection in this disease. The 
diplo-streptococcus of Poynton and Payne 
may lodge in the joints, causing acute 
arthritis, in the pleura, pericardium, en- 
docardium, subcutaneous fibroid nodules 
or tonsils, causing inflammation at these 
sites, and from there find their way from 
time to time to the meninges and cause 
chorea. However, the chorea can not be 
said to be due to the tonsillitis but rather 
we must say that both the tonsillitis and 
chorea are due to the same germ. It is 
true that the tonsils or a subcutaneous 
fibroid nodule, or a rheumatic joint, may 
act as a rendezvous for the germs, so to 
speak, and we may get rid of a breeding 


place by getting rid of any one of these, | 


for after all it is the actual germs and not 
their toxines in the meninges that cause 
the symptoms of chorea. We have all 
seen good results sometimes follow the 
removal of the tonsils between attacks of 
chorea, and the same results follow the 
removal of subcutaneous fibroid nodules; 
and the reason seems to lie in the fact 
that these tissues act as a protective wall 
to the bacteria so that drugs do not reach 
them, just as a gumma will shield the 
spirochete from poisonous doses of mer- 
cury and arsenic, which no doubt kill all 
the bacteria with which they come in con- 
tact, but not reaching those walled off 
from them, leave a focus from which 
from time to time other germs are thrown 
out into the system and so spread the dis- 
ease from one part of the body to other 
parts. Judging from the observations of 
Crowe, Watkins and Rothholz,® cases of 
chorea in which the tonsils are removed 
do no better than cases in which they are 
not removed. The removal of the tonsils 
during an acute inflammation is some- 
times followed by cerebral (usually tem- 
poral lobe) abscess, appearing about three 
weeks after the operation.: It is much like 
locking the door after the horse is gone. 
Billings’ suggests that chorea is due to 
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multiple cerebral bacterial embolism, and 
while this may have been found, others 
have obtained the diplo-streptococci more 
constantly from the meninges and cer- 
tainly the affinity of this organism for 
endothelial membranes is most marked. 
That the formation of emboli from valvu- 
lar or mural endocarditis is not essential 
to the production of chorea is shown by 
the fact that many, although not a major- 
ity, of the cases of chorea have no evi- 
dence whatever of cardiac disease. 


In a similar way the tonsils may form 
the nest from which bacteria go out and 
fortuituously produce disease (depending 
upon where they lodge) in the ganglia of — 
the sensory roots of the cranial or spinal 
nerves with a predilection for herpes 
facialis or libialis rather than herpes zos- 
ter, although either may occur, or the in- 
fection may travel further along the nerves 
and invade the medulla, producing bulbar 
paralysis, or respectively, the spinal cord, 
producing myelitis. It should be said, 
however, that spinal myelitis is much 
more frequently produced by focal infec- 
tions of the legs and trunk and pelvic or- 
gans than by infections in the area sup- 
plied by the cranial nerves. It is evident 
that if herpes facialis is produced by oral 
sepsis it seems probable that there may be 
an extension along the trunk, while herpes 
zoster or spinal myelitis, if due to oral sep- 
sis, must be explained on a hemogenic 
theory. 


It must be remembered that, although 
focal infections. may be the cause of other 
diseases, the mere removal of the focal 
infection does not necessarily cure the sec- 
ondary disease, as the infection may al- 
ready have extended beyond the point of 
the focal infection, and that the best re- 
sults are obtained by the prophylactic 
effect of the removal of the focal infec- 
tion, or in cases where the secondary dis- 
ease is produced by the toxines from the 
point of focal infection. 
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The two preceding papers are the last of a 
symposium of seven on Oral Sepsis. The other 
five appeared in the July issue. They were: 
“Oral Sepsis and the Digestive Apparatus,” Dr. 
Lewellys F. Barker, Baltimore, Md.; “Oral Sep- 
sis and the Anemias,” Dr. M. L. Graves, Gal- 
veston, Tex.; “Diagnosis and Treatment of Oral 
Infections,” Dr. Thomas P. Hinman, Atlanta, 
Ga.; “Oral Sepsis and Arthritis,’ Dr. J. Hey- 
ward Gibbes, Columbia, S. C.; “The Relation of 
Chronic Infection to Thyroid Deficiency,” Dr. 
Harvey G. Beck, Baltimore, Md. Here follow dis- 
cussions of all the papers. 


DISCUSSION—SYMPOSIUM ON ORAL 
SEPSIS 


Papers of Drs. Barker, Graves, Hinman, Gibbes, 
Beck, Brown, and Block. 


Dr. Stewart R. Roberts, Atlanta, Ga—I want 
to agree with Dr. Hinman in his statement as 
to the unknown factor in oral sepsis. In the 
colored female ward at our hospital in Atlanta 
we examined some time ago 447 patients. The 
youngest patient was 14, and they ranged from 
that up to 60. Every one of the 447 patients 
was suffering with grossly ocularly demonstrable 
oral sepsis, and only a few of them by the stretch 
of the scientific imagination could be chargeable 
with suffering from some extraoral pathology 
directly ascribable to oral sepsis. 

That one set of statistics and experience im- 
pressed upon me the fact that we are in search 
of what we call the unknown factor. It is one 
thing to look at the tongue and another thing to 
examine the mouth. To examine each tooth 
separately and individually and to compare that 
tooth with its fellow on the opposite side, whether 
above or below, is one of our duties, and not te 
take a bird’s-eye landscape view of the mouth. 
It is not scientific, and as modern physicians we 
ought not to do it. If we examine the mouth 
we ought to examine each tooth by itself. 

In my experience I have come to suspect dead 
teeth and to suspect crowns and bridges, and I 
have come to feel that way from experience. 
As a matter of fact, I have never found a single 
molar tooth that has been crowned for any length 
of time in an adult patient, particularly if he be 
over forty years of age, without that patient’s 
being afflicted with marked pyorrhea alveolaris. 
I have come to feel that the larger the amount of 
dental work and the larger the dental bill, the 

_more chronic the pyorrhea. 

It is one thing to look at the tonsils and it is 
another thing to examine them. I use two tongue 
depressors, one in each hand, and the assistant 
holding the patient’s head enables one to make 
a very thorough examination of the teeth, the 
mouth and the tonsils. A tooth is a precious 
possession and there is no substitute for good 
normal teeth, and to remove the teeth is an oral 
tragedy. The teeth in some of these cases must 
be removed; but when Dr. Barker cautioned about 
our patients’ being the victims of dentists, he 
drove in a very large nail. Furthermore, we 
must be careful of our enthusiasm. The pendu- 
lum of oral sepsis is at the far end of the first 
swing. 
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An eminent physician once read a paper on 
“Vasomotor Disturbance as a Basis of Pathol- 
ogy.” Dr. Osler uttered one sentence in the dis- 
cussion of this paper and sat down. His sen- 
tence was this: “I have never been disposed to 
use a dragnet in medicine.” There is no dragnet 
in medicine, and our enthusiasm ought not to 
sweep us beyond our clinical judgment. 

In this connection I want to cite two cases. 
One patient was a woman, 30 years of age, who 
had every tooth extracted because it was thought 
she was suffering from oral sepsis, but it was 
sepsis limited to the mouth. The fact of the 
matter was she had tuberculosis of the lung, 
which undoubtedly hastened the oral trouble. 

The second case was a man of 60, with a left 
knee arthritis. He had every tooth extracted 
and came very near dying from the shock and 
hemorrhage. 

There is nothing in this world so scientific as 
common sense. 

I want to bear out Dr. Barker’s opinion that 
there is a catarrhal gastritis in which in my 
experience the three chief symptoms are: belch- 
ing, anorexia, and epigastric pain due to an oral 
sepsis. It is very rare, and in my experience 
it is chiefly in young women; but there is such a 
clinical entity with an oral sepsis as an etiologi- 
cal cause. 

I have also felt that free drainage is necessary 
and possibly explains why there is not more ex- 
traoral pathology. Ethiopian pathology is an 
untouched field comparatively. We general prac- 
titioners and internists in the South ought to 
read papers on Ethiopian pathology. We have 
suspected gastric ulcer as being due to certain 
reasonable symptoms, and while it is one thing 
to have oral sepsis, it is another thing for all 
sepsis to cause extraoral pathology. The most 
marked tendency in regard to oral sepsis is to 
draw a general conclusion from isolated instances. 

One more thing: let us beware of the x-ray 
men who are diagnosticians. The x-ray man 
per se is a medical photographer, and the diag- 
nosis and quick judgment should be left to the 
dentist, the physician and surgeon. The roent- 
genographer is just one pin in a long row of pins 
which present a little evidence that in the long 
run has to be weighed with much other evidence 
to afford a final conclusion, based upon a gener- 
ous exercise of cortical energy which we call 
clinical judgment. 

Dr. J. E. Paullin, Atlanta, Ga.—In discussing 
Dr. Hinman’s paper I would like to emphasize 
the importance of examination and treatment of 
oral sepsis, as I have studied this condition with 
Dr. Hinman for quite a few years. The more I 
study it the less I know about it. It is an ex- 
ceedingly difficult thing to determine in the great 
majority of cases whether or not there is oral 
infection; and even with the aid of the roentgen 
ray we are not always able to determine whether 
or not certain teeth show areas of chronic in- 
fection. Particularly is this true of the molar 
teeth of the upper jaw. It is exceedingly diffi- 
cult to get a satisfactory roentgen ray picture, 
particularly of the last two molar teeth of the 
upper jaw. So true is this that it is difficult 
properly to photograph all of the roots of these 
In some cases, in the event a tooth is 
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devitalized, and in the absence of finding any 
other focus, it is difficult to account for a given 
infection. That tooth probably will have to be 
sarcrificed in spite of negative findings. 

I would like to stress one point Dr. Hinman 
has brought out, and which is exceedingly im- 
portant, namely, that oral infection does not nec- 
essarily mean that it is the cause of the particu- 
lar complaint from which the patient is suffering. 
It is undoubtedly true that oral infection is 
granny the commonest thing in the world, and 

doubt not that 90% of us in this room, prob- 
ably 100 %, will show a certain amount of oral 
infection, but there is that unknown thing which 
plays a most extensive part in determining the 
relationship between this infection and the sys- 
temic disturbance. Whether that one thing is a 
decreased resistance, lowered immunity, or in- 
creased susceptibility, it is extremely difficult to 
determine; but we do find in treating quite a 
number of cases that we often see following some 
acute infection, that some other process will light 
up subsequently which might be well accounted 
for by the focus of infection usually located in 
the mouth. 

The treatment of this condition I have watched 
with a great deal of interest. I have seen a 
great deal of Dr. Hinman’s work; I have watched 
it in many of my patients, and it has been quite 
a question, and a thing which I am still watch- 
ing, if anything short of the extraction of a 
tooth, with a marked periapical infection, and 
with an osteomyelitis, followed by the curette- 
ment of the focus, will do any good or not. This 
is a point open for discussion. We have seen 
amputations of the roots of teeth and a thorough 
curettement of those bones around the area of 
infection. Some of those have healed beauti- 
fully and subsequently the roentgen ray has 
shown apparently normal bone so far as we 
could tell. However, there are other teeth which 
have been treated in identically the same way 
that have not recovered, and the focus of infec- 
tion is still present. 

I would like to emphasize again what Dr. Hin- 
man has said and what Dr. Roberts has said, 
namely, because a man has an infected tooth it 
does not necessarily follow that that tooth should 
come out. It simply means that he should be 
sent to a competent dentist, with a great deal 
of experience in handling these infections, and 
he is the man in the end who decides the problem 
for the patient. 


Dr. Robert Wilson, Jr., Charleston, S. C.— 
Perhaps enough has been said about allowing our 
enthusiasm over a new subject to carry us too 
far; but it is so important that we should keep 
this in mind constantly that I make no apology 
for referring to it once more. I think perhaps 
it is due to the enthusiasm of those of us who 
have been too hasty in advising the extraction 
of teeth which should not have been extracted 
that a good many members of both the medical 
and the dental professions have been slow in 
accepting the real truth about oral infections. 

The range of damage which oral infection can 
accomplish is very wide as has been illustrated, 
but probably there are no secondary infections 
of greater importance than those which involve 
the heart. Undoubtedly oral infections are re- 
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sponsible for a number of cardiac infections, 
acute, subacute and chronic, and of these, as Dr. 
Brown remarks, the streptococcus viridans is 
especially serious. Cases of old endocarditis or 
myocarditis where the local resisting power’ is 
below par are particularly liable to become in- 
fected by one form or another of the septic organ- 
isms which inhabit the mouth. 

Dr. Brown alludes to the therapeutic removal 
of oral infections by the extraction of teeth and 
the removal of tonsils and in cases of old endo- 
carditis in which we have recurring infections of 
the ‘valve, the removal of the oral focus will 
doubtless prevent further infection, but in many 
cases, especially when the infecting — is the 
streptococcus viridans, the removal of the orig- 
inal focus exercises no influence whatever upon 
the secondary focus in the heart. 

Dr. Brown’s statement that every case which 
comes to us for examination for the first time . 
should be thoroughly examined as to the teeth, 
tonsils and sinuses is very important. Atten- 
tion to the oral foci of infection is undoubtedly 
of great prophylactic value. Dr. Barker and Dr. 
Hinman have emphasized the importance of cu- 
retting the cavity after the extraction of a tooth 
and I wish likewise to emphasize it. If this is 
not done, as Dr. Hinman says, a focus is left 
behind which will remain a continual source of 
trouble and we have accomplished very little or 
perhaps nothing at all. I may quote a case in 
point. A patient of mine had an infected tooth 
which was extracted, but he did not experience 
the expected improvement. The space left by 
the extracted tooth was bridged over with an, 
excellent mechanical result, but the patient came 
back some time later and another x-ray examina- 
tion showed a rather extensive area of necrotic‘ 
bone. The dentist*’s work which was very ad- 
mirably done had to be undone and the patient 
subjected to a more serious surgical operation 
than would have been the case in the beginning 
if the cavity had been curetted. 

I believe, too, that what has been said with 
regard to the interpretation of these pictures 
is sound. We should not leave it to the radio- 
grapher alone, but the physician himself in con- 
sultation with the dentist, and the radiographer 
should reach a decision as to whether the tooth 
should be extracted or not. : 

When a tooth has been shown by the x-ray to 
be infected we can not always say that it is the 
only focus and that its extraction is going to be 
followed by a complete cure of the condition for 
which the operation was advised. I always ex- 
plain this to my patients and I find that practi- 
cally always they accept my advice. 

Dr. J. B. McElroy, Memphis, Tenn.—I dare 
say oral sepsis will produce almost anything, 
and I feel about this as I do about other things, 
that wherever there is a focus of infection it 
should be removed. If the teeth are infected, 
the patient should, be referred to a dentist to 
have them taken out and the infection removed, 
if possible. It has been my experience, and I 
think it has been the experience of others, that 
even though a good dentist is employed in these 
cases, we do not get rid of the infection always. 
There can be no doubt that many of these cases 
are referable to infections of various sorts, but 
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as has already been emphasized, because a man 
has oral infection it is no proof that the com- 
piaint for which he comes to you is the result 
always of that oral infection. It seems to me, 
as pointed out by Dr. Roberts, the pendulum is 
swinging too far in that direction. There can 
be no doubt that these infections result from 
processes that are continuous, and may be the 
result of hematogenous infection. 


Of course, the gastrointestinal tract has been 


the last one to be blamed in this respect, and 
very naturally so because the acidity of the stom- 
ach contents, as well as the constant production 
of mucus in the stomach and its extreme vascu- 
larity, will prevent the formation of infection as 
a result of swallowed infected material from oral 
sepsis. The idea of gastric infection probably is 
not old. We are having our attention called to 
it particularly lately through the work of Dr. 
Reeves, and it is possible now to make a diagnosis 
of gastric infection as the result of oral sepsis. 
This may take place particularly in the patients 
who are suffering from achylia gastrica or an 
atonic condition of the stomach. There can be 
no doubt, as shown by Rosenow, that there is a 
special predisposition for the localization of bac- 
teria. It has also been shown that there is a 
special place of elimination of bacteria, all of 
which it is very interesting to note, and I think 
probably we should look more carefully in cases 
presenting: gastric symptoms to see if we can 
not correlate these with some degree of certainty 
as a result of oral sepsis. 

Dr. Edward H. Richtrdson, Baltimore, Md.— 
When we consider that he has presented to us 
100 cases which have been carefully studied from 
every possible clinical standpoint, and that he 
has demonstrated a probable relationship of 
chronic infection to thyroid deficiency in 94 of 
these cases, it becomes at once apparent that 
chronic infections really have to be considered 
seriously in their relationship to the disturbances 
of the eadocrine glands. The question at once 
arises as to how a chronic infection may bring 
about a thyroid deficiency. Unfortunately, I do 
not believe that we are in a position in our pres- 
ent state of knowledge to answer that question 
categorically, but there are certain possible ex- 
planations which occur to one. One is that there 
is an absorption of toxins from the focus of in- 
fection, and that these toxins or toxin may have 
a specific injurious effect upon the parenchyma 
of the thyroid gland. That is a very natural 
supposition. second possible explanation 
would be that the chronic absorption of toxins 
from the focus of infection might bring about 
chronic inhibition of the thyroid gland through 
the central nervous system. Still a third possi- 
ble explanation might be that chronic foci of 
infection disturb the normal balance which we 
believe to exist between the different units of 
‘the endocrine system, and following such a dis- 
turbance of balance there may be inhibition of 
the thyroid gland through hyperactivity of an- 
other unit, because we believe it is possible for 
one unit in the endocrine system to exert an in- 
hibiting influence upon another unit. A fourth 
possible explanation is that it is a metabolic phe- 


nomenon, and I mean by this that the thyroid . 


gland depending for its activity upon the contents 
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of the circulating blood, if the circulating blood 
is contaminated or polluted by the products of 
bacterial activity, we should not expect it to pro- 
duce in as great a quantity its particular refined 
hormone. 

Whether it be an illustration of specific trauma 
or injury to the cells, or whether it be nervous 
inhibition, or whether it be the result of dis- 
turbed balance in the endocrine system or a 
metabolic phenomenon, I do not know. Those are 
four possible explanations that occur to me, and 
I do not believe we are in a position to say which 
it is. 

I am particularly interested in the relationship 
of infections of the pelvic organs to thyroid dis- 
turbance. We are all perfectly familiar with 
the fact that more conspicuously than anywhere 
else we are able to see in the relationship be- 
tween the ovaries and thyroid a demonstration 
of the existence of interrelationship between the 
different units of the endocrine system. We are 
familiar with the fact, for instance, that puberty 
is commonly accompanied by enlargement of the 
thyroid gland, which is temporary, and later the 
gland recedes. We are also familiar with the 
fact that there is possibly at times a perceptible 
enlargement of the thyroid gland during men- 
struation, certainly a temporary increase in its 
vascularity. We are also, familiar with the fact 
that with the cessation of menstruation there 
are profound disturbances, some of which at least 
resemble very closely the disturbances largely 
attributable to disturbances of the thyroid gland 
per se. We are further familiar with the fact 
that congenital deficiency of thyroid is associated 
with congenital deficiency of gonads and lack of 
the secondary sexual characteristics. We are 
also familiar with the fact that during preg- 
nancy there is a profound disturbance of the 
thyroid gland; that during primary diseases of 
the gland, in both hyper- and hypo-thyroidism, 
we frequently observe disturbances in menstrua- 
tion; in certain cases amenorrhea, and in other 
cases an abnormally excessive menstrual flow. 
The relationship, therefore, is perfectly clear be- 
tween these two units of the endocrine system. 
You will observe that most of these relationships 
have to do with the function of menstruation and 
wtih the onset of puberty and the onset of the 
menopause, and we are led to inquire, therefore, 
as to what particular influence infection may 
have upon the ovaries, and what possibly remote 
influence it can have upon thyroid deficiency. 

I am sorry I have not time to follow out that 
line of thought. I would like to suggest, how- 
ever, that it is the corpus lutem in the ovary 
which has to do with the function of menstrua- 
tion. The corpus lutem is the body which does 
not come into existence until the woman reaches 
puberty, until the Graafian follicles begin to ma- 
ture and to rupture; then menstruation comes 
on. Following rupture of the Graafian follicles 
we have expulsion of the ovum, the corpus luteum 
then comes into existence, and it is due to the 
existence of the corpus luteum that we have the 
onset of menstruation. It is therefore probably 


the corpus luteum primarily which is involved 
in this relationship with the thyroid gland. Pos- 
sibly also the interstitial cells have something to 
do with it. 


The influence of infection upon the 
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corpus luteum is of course perfectly obvious. In 
the first place, pelvic infections may prevent ab- 
solutely the development of the corpus luteum; 
- the ovary may be so encased in adhesions and its 
capsule so thickened as a result of inflammatory 
processes that it is impossible for the Graafian 
follicles to rupture, and therefore impossible for 
a normal corpus luteum to develop. Moreover, 
pelvic infection gains access frequently through 
a rent in the ovary left by the rupture of the 
Graafian follicle, resulting in the formation of an 
ovarian abscess, with complete destruction of that 
organ. It is apparent, therefore, that infectious 
rocesses in the pelvis may have a direct and 
important bearing upon thyroid disease. 


Dr. E. C. Thrash, Atlanta, Ga—I wish to 
speak briefly on the pathological aspects of this 
subject. Infections that attack teeth and adja- 
cent structures and later become systemic must 
enter the system through one of two routes: the 
germs must pass in between the soft and bony 
»structures along the peridental membrane, or 
they must enter the root canal and pass into the 
system through the apical foramen. In either 
instance there must be a lack of free drainage, 
as germs rarely enter the system through infected 
areas that are well drained. If the pus begins 
around the gum margin and gradually erodes the 
structures until the peridental membrane is sepa- 
rated from the periosteum of the alveolar process 
we have pyorrhea. This process may continue 
until the whole of the peridental membrane and 
most of the alveolar process is déstroyed, result- 
ing in the loss of the tooth. If drainage is free 
around the gum margin complete destruction of 
the tooth setting may take place, the infection 
reaching even the apex without germs entering 
the system on account of the defensive cellular 
infiltration behind this inflamed area. 

Should, from any cause, this pus be pinned 
up in pockets so that it can not pass out freely, 
the result will be abscess, and the germs and 
toxins will pass into the lymphatics through the 
defensive cell wall, causing a systemic infection. 
The infectious agents attack the pulp, either by 
passing in through the canaliculi or on account 
of an erosion of the tooth to a degree that the 
pulp is reached. In either instance the pulp is 
invaded, not only by the germs but by protective 
agents consisting of cells and plasma, brought 
by the blood vessels and lymphatics through the 
apical foramen, all of which causes swelling of 
the pulp together with pain. There being no 
way for this structure to drain, the swelling may 
become so great that the circulation is cut off 
and gangrene takes place. But the apex may be 
left patent and the infectious material may pass 
out at the apex. Should gangrene take place 
there is a pabulum for the germs in which they 
grow rapidly and soon produce a marked degree 
of infection just outside the apical foramen. At 
this stage the infection can easily become sys- 
temic. In either instance there is one of two 
results: the infection is either acute, producing 
marked swelling and erosion, suppuration, and 
the final emptying of this pus either through the 
alveolar process to the gum, along the side of 
the tooth, or into the antrum, or it may not 
empty and septicemia may take place; or there 
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that is ordinarily spoken of as granuloma. The 
so-called granuloma results from a low type of 
infection which has reached the apex of the tooth 
and there is not proper drainage. The structures 
can not rid themselves of the bacteria, but they 
can hold them in abeyance so that not sufficient 
activity may result as to cause an extensive de- 
struction. These germs are held in abeyance by 
massing_of cellular exudates and fibroblastic 
These cells are more vital and 
more active than the adjacent bony structures. 
They therefore encroach upon the latter, causing 
autolytic degeneration and rarefaction. Should 
there be partial drainage there will be a sinus 
leading from this area, either along the tooth or 
through the adjacent bony structures. 

This chronic process is the one from which 
various chronic systemic infections result. The 
germs become systemic by passing through the 
exudative wall of the granuloma and enter the 
lymphatics. Nature still attempts to check this 
infection through the medium of the lymphatic 
glands. If these glands, however, are overtaxed 
they become infected and palpable. Should all 
these forces fail, then the germs passing through 
the lymphatics in the circulating blood result in 
a hemic infection. 

This is the only route through which the germs 
enter the system from the teeth. They do not 
enter through the stomach by being swallowed 
with the pus, as many dentists and doctors seem 
to think. When the hemic infection takes place 
all of the diseases and train of symptoms which 
have been discussed will result. These germs 
will attack organs for which they have the great- 
est predilection, causing endocarditis, enteritis, 
phlebitis, possibly appendicitis, and gall-bladder 
infections, infections of the nervous system, caus- 
ing chorea and other neuroses, rheumatism, ar- 
thritis deformans, etc. 

A Member.—As a negative Wassermann is not 
positive evidence that a patient may not have 
syphilis, so the very best and most careful x-ray 
work is not absolute evidence that a tooth has 
not at its root a granuloma. With proper apolo- 
gies to Dr. Roberts, I shall state why I make this 
statement. 

My work is largely confined to the nose and 
throat and people come to me who want their 
tonsils removed in order to be relieved of rheu- 
matism. For six years I. have been intimately 
associated with a dentist who makes a careful 
study of the mouth and teeth in every case that 
is referred to me for operation upon the throat. 
We have had several hundred careful studies of 
the teeth. The wife of a dentist had rheuma- 
tism. She had pain in her face. I refracted 
her, and did my best to find some reason for her 
rheumatism. She had no trouble with the ton- 
sils. By transillumination and careful radio- 
graphic studies there was no trouble found with 
the sinuses. An internist was unable to find any © 
trouble. There was slight contact between the 
septum and middle turbinate and the middle tur- 
binate was removed. She had rheumatism in her 
left finger every day. An internist and others 
finally concluded she was a neurotic. When we 
got to the end of the rope we said she was ner- 
vous. That woman only had one tooth where the 
nerve was killed. As I have said, she was the 
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wife of a dentist. Appendicitis was thought of, 
as she was suffering a great deal. This dentist 
made careful radiographs to try to find some- 
thing else the matter with that tooth. These 
radiographs were negative. Two other men made 
radiographs. One gentleman was a roentgenolo- 
gist. All of them failed to find anything definite 
with the tooth. There were four consultants in 
the case who tried to find some cause for the 
trouble. . The tonsils had been removed and there 
was nothing the matter with them. In the study 
of this tooth it was found the peridental mem- 
brane was noticed at one place along about the 
center of the tooth root. There was nothing very 
definite I could get; it was not quite normal, but 
I did not know it was definitely diseased. On 
my advice and urgent request this tooth (a first 
molar in the upper jaw) was removed, and each 
root had a large granuloma. 

Six weeks after that, in trying to find a possi- 
ble cause of inflammation in another case, a 
man, we found he had diseased tonsils and they 
were removed. We found he had a number of 
teeth diseased; he also had a number of roots that 
had been left after efforts were made to extract 
the teeth. We made careful radiographs of this 
case. This dentist made six more careful radio- 
graphs of the entire jaws, and it was found that 
he had seven definite tooth roots remaining, and 
. one of them showed at its end definite rarefaction 
with granuloma. These tooth roots were removed. 
Five of them had granuloma when taken out, 
coming away with the molars. We went back and 
studied the radiograms again, but they were still 
very definitely negative in appearance. 

Dr. Thomas P. Hinman (closing).—I have not 
enjoyed very much the condemnation of my pro- 
fession; it has been very thoroughly done by 
some of my friends, and there is a lot of truth 
in what they have said. I may say this, how- 
ever, that, like Billy Sunday and Sam Jones, we 
are trying to do better, and that is what we are 
going to do. This gospel regarding oral sepsis 
is being preached all over the country, and our 
profession has made and is making constant ef- 
forts to preach it as a preventive. This genera- 
tion is suffering from the mistakes of dentists 
of a former generation and a good many of this 
generation, and we are constantly striving in our 
work to eradicate this trouble by our newer meth- 
ods and our knowledge of what has taken place 
by the defective work we have done in the past. 
All of us are more or less guilty, and with your 
co-operation we believe that we will be able to 
eradicate a great deal of this trouble, so that 
people in the coming generations will not suffer 
as did those in the past from the mistakes of 
dentists. 

Now, if I were a medical man I would say the 
same thing because all of us are guilty. This 
question of what shall be done with bad or dead 
teeth and how they should be handled is being 
worked out scientifically by the Research Institute 
of the National Dental Association. Efforts are 
being made all the time by this Institute to study 
the question of infection, and we are confident 
of being able to do something in the future that 
will be worth while. 

With reference to suspecting gold crowns, which 
was alluded to by Dr. Roberts, I. wish to say to 
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The day is coming when you will not see any 
more gold crowns. I have had an experience of 
nearly twenty-eight years in the practice of my 
profession, and I can say conscientiously and 
truthfully that I have never yet seen a gold 
crown put on by any dentist after which we 
could not get a little infection around the edge 
where the band fitted. We nearly always get a 
little infection about it, and the teeth that are 
crowned by the conscientious operator are those 
in which the pulp or nerve is dead, and the 
methods that have been used in filling root canals 
do not prevent infection. But at the present time 
we are using methods that do prevent infection 
of canals. 

A great deal of work has been done with refer- 
ence to the streptococcus viridans by Hartzell, 
particularly cardiac infections. If I had more 
time I might say something about these infec- 
tions, but that was not my subject. The question 
of the effect of focal infection on the heart is 
being studied at the: Research Institute of the 
National Dental Association and in the Univer- 
sity of Minnesota, and we are all intensely in- 
terested in it. I have been charmed to see how 
much interest has been taken in this. 

I feel that the dental profession is coming into 
its own. We are a part of the medical profes- 
sion. Do not get away from the fact that we 
are as much a part of -the medical profession 
as the otologist, the ophthalmologist or rhinologist, 
although we do not have the same degreee. All 
we ask of you is not to treat us as a stepchild. 
In the past we have been divorced from the med- 
ical profession, so to speak. The doctor has 
pushed us aside and said, “You don’t belong to 
us,” but I am gratified to see that a great change 
has taken place in this regard, and my plea is 
for us to get together and work on a common 
ground and accomplish things for the benefit of 
mankind. 

Dr. Graves (closing).—I have seen chronic en- 
docarditis, with infections by the streptococcus 
hemolyticus and streptococcus viridans, from 
mouth infection and from the tonsils particu- 
larly. . In this connection I have a word of cau- 
tion to offer which I think is advisable in regard 
to the idea suggested by Dr. Hinman. No doubt, 
with such an expert as he is, the process of milk- 
ing the tonsil may be a perfectly safe procedure, 
but we must remember the tonsil is a lymphoid 
structure into which not infrequently abscesses 
burrow and pressure even of mild degree may 
force toxic material or bacteria into the lymph 
channels, so I believe it would be dangerous to 
compress tonsils a great deal under such circum- 
stances. 

It seems to me Dr. Hinman has brought to 
our attention the most hopeful news that has 
occutred to us in this discussion of this very in- 
teresting subject of oral sepsis, and that is the 
active co-operation of the medical profession and 
dental profession for the public welfare. 

I hesitate to disagree with my friend, Dr. Rob- 
erts, who is so clear about everything, that the 
pendulum of reform has swung too far on this 
subject. I do not believe the pendulum of reform 
ever swings too far until there is a correction 
of the wrong. When we see today edentulous 
jaws in people of twenty to thirty years of age, 
in whom the entire tooth structure has _ been 
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removed by dentists under the advice of physi- 
cians, and see these people handicapped for life, 
‘we must recognize that the pendulum of reform 
has not swung too far. When we remember that 
between the ages of twenty and thirty even many 
people have not 32 teeth, and often many less 
than that, and that after middle age more than 
50 % of their teeth are gone, and at sixty years 
of age a great many people only have ten of 
their natural teeth, we can not believe that the 
reform has gone too far. 

In my study of mouth conditions in the wards 
of the John Sealey Hospital, Galveston, where 
we have colored and white patients, and also in 
the children’s ward, I have been amazed at the 
almost universal infection of the mouth in all 
cases coming into these wards; and I can confirm 


what Dr. Roberts said in regard to the Ethiopian’ 


race. I foresee that we are up against a very 
= proposition to control and eradicate these 
evils. 

In many communities now we are having 
health physicians appointed for the schools. 
These health physicians are investigating oral 
conditions as well as others of the children com- 
ing under their care and they make recommenda- 
tions. They have a note written to the parents 


stating that “your child has a mouth infection, 
or your child has chronic tonsillitis, or he has 
dental caries, or adenoids; see a specialist.” This 
has driven a considerable number of these poor 
people to incompetent dentists and to very in- 
competent specialists who are doing quite a lot 
of imperfect work and are not correcting the 


fundamental conditions. Tonsils are sliced off 
and all sorts of caps and crowns are put on teeth 
and fillings are inserted in teeth in a cheap way 
bv advertising dentists. I believe the responsi- 
bility devolves upon the medical and dental pro- 
fessions to join in an attempt to help the public 
to a proper solution of this auestion in order to 
protect and conserve the public health. 

Dr. Barker (closing).—-I do not think we are 
likely to overestimate the importance of the rela- 
tion of oral sepsis to infections of more distant 
parts of the body. Dr. Graves, in his paper, 
has shown a definite relation to the severe ane- 
mias. I am sorry that Dr. Gibbes was not here 
to read his paper on “Oral Sepsis and Arthritis,” 
for, as every one knows, arthritis is the disease 
in which we first perhaps came to realize the 
great importance of oral sepsis for metastatic 
infection in other parts of the body. There is 
scarcely any part of the body that escapes, at 
all times, the distant effects of oral sepsis. 

I am very glad that the officers of this Section 
selected this subject for a symposium, for al- 
though we have heard a great deal about oral 
sepsis and much has been written about it in the 
journals, I do not believe there is any point. that 
is more generally overlooked by the practitioner 
at present than the significance of oral sepsis in 
relation to other diseases. I see cases of ar- 
thritis that have gone on for months. and cases 
of anemia that have gone on for months, without 
any attention having been paid to the teeth at 
all, and in which an examination of the teeth 
revealed serious sepsis in the mouth. Such cases 
simply progress in spite of measures applied to 
the joints or in spite of the use of blood tonics. 
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Until the primary focus of infection has been 
removed but little results may be achieved by 
therapeutic efforts. 

There are two or three points that should have 
been emphasized in the Symposium, and particu- 
larly the renal complications of oral sepsis. Ne- 
phritis is certainly not infrequently secondary to 
oral sepsis. Dr. Brown, in his paper, did not 
refer to hypertension. That a_ considerable 
amount of the arteriolar sclerosis and hyperten- 
sion that develops in middle and later life has a 
relation to chronic oral sepsis seems very likely. 
Again, there are certain general rundown condi- 
tions in which patients feel they are not up to 
par; they have no surplus vitality; some of these 
turn out to be due to unrecognized oral sepsis. 

In looking for focal infections, I think the 
practitioner will be helped if he remember that 
most often in children the primary focus is in 
the tonsils or in the adenoids, and that in older 
people it is more often in the teeth, the paranasal 
sinuses or the gall-bladder. 

Regarding endocarditis due to streptococcus 
viridans, I may say that I have seen over 25 
cases with streptococcus viridans in the blood. 
Every one of them has died. I have never seen 
a cure in a case of viridans endocarditis in which 
the viridans had been demonstrated in the cir- 
culating blood. I think occasionally a patient 
must recover, for Libmann has shown us hearts 
that contained the typical lesions healed, the pa- 
tients having died of some other cause. But cure 
is rare. The thing to do with viridans endocard- 
itis is to prevent it. We can not cure it, but we 
can do a great deal to prevent it, and the source 
of infection, as a rule, is the mouth. 

I was glad to hear what was said about co- 
operation between the dentist and physician. I 
do not think that point can be emphasized too 
strongly. Now, there are many dentists in prac- 
tice in this country who are not at all familiar 
with the work done on oral sepsis or with the 
methods that Dr. Hinman has told us about, and 
some dentists. who are familiar with the methods 
do not believe in them and do not practice them. 
It is just as true that there are many doctors 
in this country who are not sufficiently familiar 
with oral sepsis, and who are not paying the at- 
tention to it that they should. That is true not 
only of men who have had poor training, but 
also of some of the best men in the medical pro- 
fession. Even some of the leaders of the profes- 
sion, who are experts in certain lines of medical 
work, seem to be unacquainted with the impor- 
tance of the subject that we —_ been talking 
about this morning. 

Dr. Hinman has told us that dentists are 
preaching the gospel of oral asepsis, and I am 
very glad to see that the doctors who know about 
it and feel the importance of it are also spread- 
ing the same gospel among their conferees. The 
Symposium we have enjoyed today can not fail 
to do an immense amount of good. We must as 
doctors find out who the dentists are that are 
familiar with this problem and can help us to 
deal with it. We often hear reports from pa- 
tients to the effect, “I have just been to, my 
dentist and he says my teeth and mouth are all 
right,” when x-ray examinations of the teeth will 
reveal sweeping periapical rarefactions! That is 
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one of the difficulties that we have to contend 
with. One has to-find out who the dentists are 
who know how to detect oral sepsis and utilize 
them in his work. 

I have learned much about oral sepsis from a 
— in this work, Dr. Clarence Grieves, of 

altimore. He has been of great service to all 
of us who work at the Johns Hopkins Hospital 
in the study of these conditions. 

Specialization among dentists is just as impor- 
tant as specialization among physicians. In small 
towns it may not be practicable to have a diag- 
nostic dental consultant, an extractor, a pyorrhea 
specialist, a replacement man and an orthodontia 
specialist, but in the great centers these special- 
ists can be found and utilized. One must remem- 
ber that the pyorrhea ——* and the bridge 
work specialist may not know about proliferative 
periodentitis and may be of no help to you in 
discovering its existence when it is present. One 
must find out the dentist who is competent for 
the particular job you want done and utilize his 
services. 

One other point: you are doubtless aware there 
are a great many people who have oral infection 
and who have no symptoms of it, who seem to be 
well otherwise. You say, “Why bother about 
oral sepsis if the man is well?” I believe these 
are just the people we should work with. Why 
wait until arthritis, or pernicious anemia, or 
viridans endocarditis develops? Why not pre- 
vent them if you can? Those people who have 
oral infection without distinct symptoms are the 
ones we should especially look after when they 
come to us. We should get rid of the oral infec- 
tion and so prevent the development of more 
serious disease. This is even more important 
than to recognize oral infection after the heart 
valves have become involved or the joints have 
become crippled by arthritis. It is much easier 
to prevent these metastatic infections than to 
cure them after they have developed. 

When you, as physicians, are having your own 
teeth cared for by dentists I would urge you not 
to permit the devitalizing of a tooth in order that 
a bridge or a crown may be put on. I think Dr. 
Hinman will support me in taking that position. 
There may be single instances where it is per- 
missible. JY should not permit teeth to be killed 
in order to put in a replacement, for now it is 
possible to attach bridges to live teeth. When 
the nerve and pulp of a tooth have been killed, 
thorough disinfections and careful fitting of the 
root canals are essential. 

There are some other practical points I might 
speak of, but I shall not take the time to do so 
now. I hope every one who has participated in 
this Symposium will, with his colleagues, help 
to make clear to patients the importance of this 
subject of cra! sepsis. 

Dr. Block (closing).—I fear that we have not 
made ourselves absolutely clear on one or two 
points in discussing oral sepsis. Of course, no 
one intends to claim that because oral sepsis may 
at times and occasionally does cause disease, it 
is always the cause of disease. The majority of 
cases of oral sepsis do not cause any secondary 
infection or involvement of any of the other or- 
gans in the body. It remains a purely localized 
affair. Also, when we say that oral sepsis some- 
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times causes a certain disease we do not mean it 
invariably is the cause of that disease. 

There is no question that oral sepsis some- 
times causes neuralgia about the face, but in 
the majority of cases the oral sepsis does not 
cause neuralgia. It is just exactly the same 
proposition with the eye. Although the eyes 
cause headache in a great many cases, they do 
= in others. The headache is due to something 
else. 

We know that hookworm will cause epilepsy, 
but in the vast majority of cases hookworm does 
not cause epilepsy. We should make this fact 
clear and not let it appear that any of the gen- 
tlemen who enter into the Symposium attribute all 
these diseases which were mentioned invariably 
to oral sepsis. It is one matter to observe facts 
and quite a different matter to interpret them. 

I am personally interested very much in an 
observation which I have not interpreted and 
perhaps never will. I would like to state the 
facts in regard to a certain form of probable 
local infection. I believe it to be that and would 
be glad to have any light thrown upon the sub- 
ject. The facts of the matter are that in the 
last week of October, in Atlanta, we had an epi- 
demic of acute coryza. In the last week of No- 
vember we had the largest number of cases of 
herpes that I have seen in my life. The herpes 
manifested itself around the lips or on the face, 
and sometimes the patches involved a large area 
of the face. In the latter part of the first week 
of October and in the second week of November 
a number of cases of meningitis occurred in At- 
lanta. Whether these three facts are related or 
not, I do not attempt to say. I can not interpret 
this observation for you; I merely state the facts 
as they occurred. What they mean I do not 
know, but it is rather suggestive of the possi- 
bility of the infection traveling upward from the 
nose, involving the Gasserian ganglion and pos- 
sibly later involving the meninges. 

Dr. Beck (closing).—There are a few points 
brought out in the study of these cases, particu- 
larly in connection with thyroid deficiency, which 
I wish to emphasize: first, it seems to me that 
infections, focal or systemic, play an important 
etiological role. Just in what way they produce 
symptoms we do not know. 

Another point is that very many of these cases 
show multiple infections, some of which may be 
looked upon as being of metastatic origin. I 
would call your attention to a case illustrating 
this point: A woman 44 years of age gave a 
history of repeated attacks of tonsillitis, and 
also had typhoid fever several years prior to 
the onset of myxedematous symptoms. Then in 
succession she developed pyorrhea alveolaris with 
periapical abscesses, appendicitis, anal fistula, 
cystitis, cholecystitis and phlebitis. 

In these cases with multiple focal infections one 
can appreciate the futility of treating oral sepsis 
without directing treatment to the other and 
more remote lesions. It may help some, but the 
most important feature in the treatment of oral 
sepsis should be prophylactic in character with 
the hope of preventing toxemias and secondary 
focal infections. The relation of oral sepsis to 
gall-bladder infections and appendicitis has been 
well emphasized in this report. 
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TROPICAL DISEASES AND PUBLIC HEALTH 


VENEREAL DISEASE: A VITAL SO- 
CIAL, MEDICAL AND MILI- 
TARY PROBLEM* 


By HERBERT SCHOENRICH, M.D., 
Baltimore, Md. 


It is safe to say that never before in the 
history of medicine has greater attention 
been paid to venereal diseases than at the 
present day, nor has such wide and open 
publicity been given a subject hitherto 
shrouded in darkness. 

The Christian doctrine makes it a crime 
to gratify a transient although powerful 
physical function, except under the con- 
dition of a life-long contract, and in an 
effort to enforce this law, society’s wrath 
toward moral  obliquities, especially 
breaches of sexual ethics, has always been 
considerable. The betterment and welfare 
of the race, the inspiration of higher and 
nobler ideals, is held to be in a great de- 
gree dependent upon the purity and in- 
tegrity of domestic life, namely, the fam- 
ily, which as Lecky' states is the center 
and Archetype of the State; and in refer- 
ring to the severe penalties imposed upon 
extramarital relations, he states: 

“Tt is said that the preservationsof domestic 
purity is a matter of such transcendent impor- 
tance that it is right that the most crushing 
penalties should be attached to an act which the 
imagination can easily transfigure, which legal 
enactments can never efficiently control, and to 
which the most violent passions may prompt. It 
is said, too, that an anathema which drives into 
obscurity all evidences of sensual passions is 
peculiarly fitted to restrict their operation; for, 
more than any other passions, they are depend- 
ent upon the imagination, which is readily fired 
by the sight of evil. It is added that the em- 
phasis with which the vice is stigmatized pro- 
duces a corresponding admiration for the oppo- 
site virtue, etc.” 

Social expediency and refinement de- 
mands, and intellectual developments culti- 
vate, the high standard of morals which 
we in our present advanced state of civil- 
ization desire. Much of this moral ad- 
vancement has revolved around the rela- 
tion of the sexes. The monogamous cus- 
tom of our social system has placed the 
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family on its present high ethical plane, 
but according to Lydston,? every advance- 
ment made in the ethics of marriage has 
been at the expense of a battle with natu- 
ral law and animal impulse, and the strug- 
gle to maintain monogamy has been a 
fierce one, and is still: going on beneath 
the surface. 


Sexual vice is coeval with the human 
race while the venereal diseases have been 
an inevitable concomitant. In the past, 
these diseases were regarded by the public 
and partly even by medical men as loath- 
some and disgusting and as a just retribu- 
tion for sexual transgression and were 
permitted to flourish and spread their 
ravages throughout all walks of life. Thus, 
the severe censure, shame and social ostra- 
cism that society placed as a penalty upon 
this vice has also had its unfavorable in- 
fluence upon humanity because society un- 
wisely did not discriminate between sex- 
ual vice and venereal disease. Ethical phy- 
sicians obviously became intimidated to 
practice, much less specialize, in this. 
branch of medicine. At their best, prac- 
titioners inefficient treatment, 
whether from ignorance or indifference, 
inspired anything but confidence and did 
not hesitate to charge almost prohibitive 
fees for their services. Quacks were 
everywhere ready to meet this situation, 
advertising their “special treatment,” aug- 
mented by elaborate museums and guaran- 
tees and many reaped a harvest at the ex- 
pense of the health of their unfortunate 
victims. Facilities in most public dis- 
pensaries for the diagnosis and treatment 
of venereal diseases have, until recently, 
been pathetically inadequate. With some 
exceptions, this department is still being 
largely neglected, the treatment remains 
too routine, often in the hands of stu- 
dents, patients become discouraged in 
prolonged waiting, the hours are unsuit- 
able for the workingman and the more 
genteel refuse to associate with the lower 
classes and Negroes. To accept a patient 
known to be infected with a venereal dis- 
ease in a hospital was out of all question. 
The discussion of the venereal problem 
was generally avoided; tabooed in society, 
neglected by the profession, yet, always a 
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popular subject among young men and 
the diseases were widely prevalent. With 
these undeniable facts, is there any won- 
der why patients infected with these mal- 
adies sought every means to conceal their 
affliction in order to protect their reputa- 
tion? Why the young man was lost to 
obtain reliable information relative to a 
complete cure and was left to his ignorant 
associates, often at a serious loss of money 
and health? Is there any wonder why 
these diseases have assumed such alarm- 
ing proportions, caused so much physical 
suffering and domestic unhappiness? For- 
tunately, we are now entering a more 
awakened era, and it is gratifying to note 
that from a social point of view a more 
sensible and reasonable attitude is replac- 
ing the former hypocritical public opinion 
toward venereal diseases; and from a 
medical point of view, how progress has 
brought the science and art of diagnosis 
and treatment of these maladies to its 
present high state of efficiency. 

The wide scope the venereal diseases 
entail, their important bearing upon so- 
ciety and the public health, the many new 
discoveries for their early diagnosis and 
effective treatment, their constant preva- 
lence in armies, makes this subject a vital 
social, medical and military problem. 


SOCIAL AND MEDICAL PROBLEM 


Venereal diseases and the social evil* 
are inextricably commingled and that the 
dissemination of the former is to a great 
extent due to the latter, no one will deny, 
hence the necessity of an intelligent un- 
derstanding of all the causes that enter 
into the existence of the social evil when 
the etiology of the venereal diseases is con- 
sidered. But when attempting to ascer- 
tain all the conditions that are responsible 
for the social evil, we meet a subject that 
embraces every aspect of human nature 
and every phase of our social and economic 
condition. All forces of civilization in- 
fluence its existence. Like the venereal 
diseases, the existence of prastitution 
dates back to Biblical times, as Scripture 


*The generally accepted interpretation of the 
term social evil or prostitution (used synony- 
mously) is the selling of one’s person (i. e., fe- 
male) for a pecuniary remuneration, whether 
prompted so of necessity, depravity or other rea- 


sons, and comprises the public and clandestine - 


prostitute. 
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will prove, and that it has been of im- 
mense historical interest is well known to 
every student of history. “We can trace 
it from the earliest twilight in which his- 
tory dawns to the clear daylight of today, 
without a pause or a moment of obscurity,” 
says Sanger,’ according to whom prosti- 
tution existed among the Jews as early as 
the eighteenth century B.C. Prostitution 
among them being prohibited, they re- 
sorted to strange women, women without 
religion. The Syrians, Midianites, and 
Moabites prostituted themselves ip the 
Land of Israel. It was the latt 

itiated the Jews into the w, of Baal 
Peor. The temples wher worship 
was held were given ove revolting 
licentiousness. They were breeding places 
of venereal infection and the diseases be- 
came known as the plague of Baal Peor. 
That religion, at one time, sanctioned pros- 
titution, was seen in Chaldaea, where 
women were obliged by law to prostitute 
themselves at least once in their lives in 
the temple of the Chaldaean Venus. Sim- 
ilarly in Greece, temples were erected for 
the worship of the goddesses of Venice, 
in fact, sensuality in Greece assumed that 
aesthetic character which made it the par- 
ent of art. Prostitution in some form has 
insidiously crept into every social system 
and its presence occupies important and 
interesting chapters in the history of al- 
most every nation. Although most vig- 
orous efforts have been made for its ex- 
tirpation, it nevertheless keeps pace with 
civilization, its extent depends upon the 
customs, characteristics and morals of 
each social system. 


Commercialized vice, however, em- 
braces only a small proportion of the fe- 
male element that constitute a means of 
spreading venereal infection. By far the 
greater majority of women that illegally 
have sexual relations can not fairly nor 
justly be placed in the category of a pros- 
titute. Unchastity and sexual promis- 
cuity must be distinguished from the lat- 
ter, as the innocent girl who falls the vic- 
tim of an unscrupulous man is certainly 
no prostitute, nor the girl who has had 
sexual relations prompted by a deep love 
affair with matrimonial promises, nor the 
underpaid woman who at her wits’ end is 
driven to sell her virtue as a means of 
self-preservation but manages to hold her- 
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self “respectable” in the eyes of the com- 
munity, and many other similar instances 
can be mentioned. Where promiscuity 
terminates and prostitution begins, there 
is no line of division; it is largely a matter 
of individual interpretation of terms. 
The condition of sexual promiscuity and 
perversion lurks from the very lowest ebb 
of humanity to the highest stratum of 


society. It occurs among individuals in 
official and responsible positions, with 
women of presumably irreproachable 


character and refinement, with members 
of respectable families and, yea, even anti- 
vice crusadérs have been known to have 
fallen withfPits clutches. While the pro- 
fessional prostitute may constitute a pro- 
lific carrier of the infection, the greater 
danger lies with the less experienced 
women and the “promiscuous masses,” not 
alone as carriers, but as it concerns their 
individual health and social welfare. 

Many difficulties arise in attempting to 
trace the possible source of a venereal in- 
fection, yet it has been the writer’s expe- 
rience, after carefully questioning several 
hundred patients, that the greater major- 
ity of infections were contracted from 
sources other than that of the professional 
prostitute. This view is in accordance with 
the observation of the principal officer of 
one of the larger hospitals for venereal 
diseases in London,‘ who recently traced 
the sources of infection in one hundred 
consecutive cases admitted into that insti- 
tution. He found that of these one hun- 
dred men, only twenty-eight contracted 
their infections from the professional 
prostitute, while the remaining seventy- 
two, from other promiscuous sources. 


Ormsby and Mitchell> cite in their expe- 
rience that men seldom claimed to have 
contracted their infection from the profes- 
sional prostitute, but that street-walkers, 
cabaret habitues and adulterous wives 
seem to be the most common source of in- 
fection. Molesworth® says that the propor- 
tionof cases infected from amateur sources 
to those of professional prostitution dur- 
ing the past five years is about two to one; 
and that the total number of cases have 
greatly increased during the same period. 

In addition to the prostitute and the 
promiscuous women as female carriers of 
venereal infection, there must also be con- 
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sidered the male sex element as carriers. 
It is thus not a matter of the social evil 
alone, but sexual vice* in its entirety that, 
besides the congenital and innocently con- 
tracted cases, sum up briefly the etiology 
of the spread of venereal diseases. 

No attempt will here be made to enter 
into all the circumstances responsible for 
man’s social transgression, as his conduct 
is not only a question of his social, moral, 
religious, esthetic and physical training 
and education, but also must depend upon 
the existing social, political, industrial and 
climatic environments, race psychology, in- 
fluence of heredity and bodily health. But 
whatever may be said relative to the cause 
of sexual vice, this much is true: 

(1) Social and economic conditions to- 
day are favorable to sexual vice and its 
perversions. 

(2) Its prevalence remains unmitigated. 

(3) Its concomitant—the venereal dis- 
eases—remain unchecked. 

(4) Asa public health peli, the lat- 
ter are of serious concern. 

(1) Social and economic conditions to- 
day are favorable to sexual vice and its 
perversions. The temptations existing to- 
day, especially in our large cities, are very 
enticing to young men and peculiarly fatal 
to female virtue. Outstanding is the fever- 
ish longing for luxury, wealth, display, 
dress and excitement, allied to which are 
the keeping of late hours, lack of rest, the 
automobile, consumption of alcohol, theat- 
rical performances, moving pictures and 
dance halls. The high cost of living and 
economic conditions, tending to prevent 
early marriages, is conducive to sexual 
vice as the only alternative for the grati- 
fication of the sexual function. Feminine 
styles displaying voluptuous figures and 
gyrations of the modern dances certainly 
tend to stimulate sensuality. 

“The emancipation of women and their 
entrance into the industrial arena” is held 
by Molesworth® to be a potent factor pro- 
ductive to sexual promiscuity. Young 
women are hereby brought into more con- 
stant and less supervised associations with 
men of all sorts, affording greater oppor- 
tunity and less restraint in sex matters. 


*For the purpose of this article, sexual vice 
will be considered as all sexual relations other 
than that so legalized by matrimony. 
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Poverty, crowded tenements, yellow 
journalism, have an unfavorable influence 
on one’s moral fibre, besides other ever- 
prevailing temptations and allurements. 


(2) Prevalence remains unmitigated. 
With the increasing temptations, a cor- 
responding increase in vice naturally fol- 
lows, but which, in part, is inhibited by 
the cultivation of moral restraints and 
legal enactments, in consequence whereof 
about the same moral balance is main- 
tained. “Sensuality is the vice of young 
men and old nations,”' says Lecky.? The 
young man of today, like. those who have 
preceded him through generations and 
generations, is by no means less suscepti- 
ble to submit to his inherent and impelling 
physiological impulse—the procreative in- 
stinct—and generally seeks every opportu- 
nity to gratify his sexual desires. That 
the extramarital sexual act is not only 
grossly immoral and a reflection upon one’s 
character, but may also lead to disastrous 
social and physical consequences, seem- 
ingly makes very little, if any, impression 
on him, for many individuals, although 
having been the sufferers, physically, men- 
tally and financially, of such transgres- 
sions, anxiously await the moment to re- 
sume illicit relations, and as conditions to- 
day predispose to promiscuity, there is 
seldom a dearth of opportunities. 


Let us not deceive ourselves by denying 
these facts and be comforted with plati- 
tudes and close our eyes to the truth. 
Question the man about town of his sexual 
experiences, and if he will truthfully speak, 
many interesting, nay, shocking, tales 
could be related. 


(3) Its concomitant—the venereal dis- 
eases—remain unchecked. While there are 
no authentic statistics available to prove 
that the venereal diseases have materially 
increased, yet there is no way of proving, 
nor will any specialist likely admit, that 
there is an appreciable decrease. Its 
prevalence keeps pace with the degree of 
illicit sexual relations and: opportunities 
and conditions predisposing thereto. At- 
tempts have been made to variously esti- 
mate their prevalence in the United States, 
but the figures being based purely upon 
theoretical grounds leaves their accuracy 
open to criticism. 
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(4) As a public health problem, the lat- 
ter are of serious concern. Now that med- 
ical science has proved that many chronic 
diseases and pathological conditions owe 
their origin to gonorrhea and syphilis, is it 
being recognized that venereology consti- 
tutes a vital public health problem? Pub- 
lic safety imperatively demands an inves- 
tigation of all conditions influencing the 
health of the community. Upon the health 
of a people depends also their prosperity. 
Public health campaigns in the past few 
decades have met with decided success. 
The death rate has been lowered and the 
average span of life correspondingly in- 
creased. Deaths from certain diseases 
have been materially reduced and epi- 
demics virtually eliminated. A single case 
of leprosy or plague, or a trifling epidemic 
of smallpox, would today cause a feeling 
of alarm and anxiety in a large city with 
caustic criticism of the health adminis- 


- trator, yet, venereal diseases with all their 


ravages are looked upon with more or less 
indifference and complacency. Viewed but 
briefly, one is amazed to what extent steril- 
ity, blindness, feeble-mindedness, degene- 
rative diseases, physical wrecks, crime, 
domestic unhappiness, economic waste and 
death that follow in their wake, besides 
‘their effect in diminishing the birth rate 
as well as the effect upon the progeny of 
such diseased persons. What adds to their 
gravity is that they have so far evaded 
medical control, thereby making them even 
a more formidable menace than any of the 
single infectious diseases. Their import- 
ant social bearing, their wide distribution 
in all classes of society and efforts toward 
concealment, places them apart from the 
other communicable infections into a dis- 
tinct category when the question of public 
health administration is considered. Sani- 
tary measures, notification and statistical 
records employed here as in the case of the 
other infectious diseases would be mani- 
festly impracticable if not impossible, at 
least at the present time. In enforcing the 
notification of any disease, the community 
has in view primarily the taking of meas- 
ures for the protection of all its members, 
and for this purpose, notification, apart 
from its general value as a source of sta- 
tistical information, may be of great serv- 
ice in aiding the discovery of sources of 
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infection, and in facilitating measures for 
preventing the spread of a disease and for 
removing conditions favorable to infec- 
tion. Views regarding the advisability of 


the reporting of the venereal diseases re- 


mains contradictory. Theoretically, such 
a step seems logical, but practically it is of 
doubtful benefit. Opinions of medical men 
regarding the venereal diseases, 7. e., when 
the diseases are no longer communicable, 
when they are considered cured, and the 
significance of varied manifestations, etc., 
still are so widely divergent, that aside 
from the treachery of the diseases them- 
selves, offers so many loopholes to evade 
any law of reporting that its impractica- 
bility soon becomes evident. Moreover, the 
present incriminating attitude toward such 
infected persons tends to unpopularize 
such a movement, and public sentiment 
must first endorse such a step to make it 
effective. After many years’ experience 
in venerology, which has afforded excep- 
tional opportunities in studying the psy- 
chology of patients, the writer is of the 
opinion that at present such a step to be 
inadvisable, at least in private practice. 
The Royal Commission for the Investiga- 
tion of Venereal Disease, representing 
England’s most leading investigators, after 
an exhaustive study of the venereal men- 
ace, and which extended over a period of 
several years, recommended against com- 
pulsory notification.® 

In dispensary practice, possibly some 
benefit may be derived in impressing that 
element of lowered inhibition and social 
standing of the necessity of continued 
treatment, and to be able to “follow up” in 
case of neglect. It is not unlikely that 
neglectful service in dispensaries have 
partly been responsible for many a pa- 
tient’s self-neglect. The institution of im- 
proved methods and attentive service in a 
dispensary will certainly react favorably 
and as an incentive on such patients in the 
future. Under present conditions, namely, 
for the reasons here mentioned, legisla- 
tion for the reporting of venereal diseases 
cannot be effectively enforced and poor 
records avail nothing. It is needless to 


deny that individuals when having pro- 
miscuous sexual relations, do so often at 
a serious social risk. They will take even 
greater risks to conceal their offense. 
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Many patients, particularly of the higher 
class, if they feel that their reputation will 
be involved whén having their cases re- 
ported by an ethical physician, will rather 
resort to self-treatment or take a chance 
with some unethical medical man. And 
why not? It is not their own wish; they 
are driven to do so. Society first provides 
the temptation, then threatens a possible 
subsequent disgrace of its victims. It 
must be remembered that every venereal 
infection does not mean a sexual trans- 
gression, nor every sexual transgression a 
venereal infection. After all, infection 
constitutes only a small minority of sexual 
offenders. Therefore, why add insult to 
injury when the majority of offenders are 
fortunate enough to escape infection, and 
why should the innocently infected be un- 
deservingly humiliated? In response to 
an article in which the reporting of these 
diseases was advocated, a writer® recently 
said: 

“Tuberculosis and other contagious diseasés 
are considered respectable diseases. They invoke 
public sympathy and a quick response to an ap- 
peal for funds because of their danger to the 
innocent. Venereal diseases, on the other hand, 
provoke a sense of loathsomeness, irritate the 
community’s sense of respectability, and fill inno- 
cent people with self-righteous indignation. As 
soon as these become reportable and the patients 
are quarantined, there will be an enormous in- 
crease of frowning mothers, incensed fathers, 
divorces, disengagements and law suits of vari- 
ous kinds, etc.” 

Based upon their etiological classifica- 
tion, as firstly, the predisposing or con- 
tributary, 7. e., society; and secondly, the 
direct, the organism, the method of control 
resolves itself into a social and medical 
attack. The social attack embracing the 
correction and regulation of the underly- 
ing conditions mentioned herein as being 
responsible for sexual vice and immoral- . 
ity; the medical attack the advising of 
prophylactic measures and the institution 
of proper diagnosis and treatment in the 
hands of strictly competent authority. 

The social attack when conducted dis- 
creetly and along sensible lines is doubt- 
less of great benefit in lessening tempta- 
tions but when waged in itself, ostensibly 
to diminish disease, in the light of our 
present generation, is hopelessly ineffect- 
ive, for many persistent efforts have been 
made in the past to utilize existing statutes 
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and to devise new legislative and adminis- 
trative measures for the repression of 
commercialized vice and practices inimical 
to high standards of public morality and 
health. Similar efforts have been made in 
the religious and ethical fields, to bring 
about recognition of the importance of 
good environment and personal observance 
of moral living as forces for the ultimate 
eradication of venereal diseases and pros- 
titution. Campaigns waged against the 
predisposing factor alone, directed on the 
one hand chiefly against the public prosti- 
tute as presumedly the sole female carrier, 
and the preaching of moral restraints to 
men on the other, without serious and con- 
structive consideration of the medical 
aspect, including prophylaxis as a solution 
to the problem, is as fallacious as it is 
ineffective. The importance for the culti- 
vation and maintenance of a high standard 
of morals certainly cannot be over-empha- 
sized, and every effort in this direction 
should receive the utmost support of the 
public; in fact, civilization demands it. 
Morals, however, should be distinguished 
from disease, and when campaigns against 
a menace so far-reaching and serious fail 
to show appreciable results, it becomes 
imperative to initiate a vigorous battle 
against the organism itself, as these infec- 
tions are not a question of morals, but 
strictly a medical problem, and should 
therefore be viewed from an epidemiolog- 
ical standpoint. 

In the therapeutic attack, including the 
teaching of the,use of medical prophylactic 
measures, doubtless rests the best solution 
of the problem, since the efficacy of prophy- 
laxis has been, for a number of years, 
successfully demonstrated. The rapid pro- 
gress made in the study in this branch of 
urology, the many newly-added features, 
including complicated laboratory technique 
and scientific methods of treatment, make 
it possible today to detect accurately these 
- diseases in their incipiency as well as in 
their latent stages, lessen their duration 
and reduce to a minimum the danger of 
future contagion. 

Public education is indispensable to 
make any campaign against venereal dis- 
eases effective. It is here where the phy- 
sician can be of inestimable service by 
intelligently informing new patients either 
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in the dispensary or private practice of 
the fundamental points incident to what 
the patient should know regarding his 
affection, with special reference to jthe 
contagious qualities of the disease, the ne- 
cessity of early and continued treatment 
and observation from reliable hands, and 
how to prevent future attacks. Printed 
slips bearing this information as are now 
being used in the French Army are ad- 
mirably adapted for this purpose. 


Drastic steps should be taken against 
the prescribing and administration of 
drugs and medicines for venereal diseases 
by other than thoroughly ethical physi- 
cians, and the restriction of the advertis- 
ing of venereal remedies. Incalculable 
amount of harm results from self-medica- 
tion and that from incompetent hands. 
These sources usually aim to relieve the 
disagreeable symptoms, then pronounce 
the disease as being cured while the in- 
fectivity may still actively persist. 

Dispensaries and clinics for venereal 
patients should be provided with modern 
equipment and laboratory facilities for 
accurate diagnosis. As the type of pa- 
tients who visit dispensaries are often un- 
able to attend the regular hours, arrange- 
ments should be made to accommodate 
this class in the evening. Equally impor- 
tant is that the service be in charge of 
either specialists or practitioners inter- 
ested in venereology, as this subject has 
now assumed a broad scope, making ex- 
pert opinion imperative; and unless such 
is available, the therapeutic attack would 
obviously be incomplete. 


The examination of prisoners and in- 
mates, both male and female, of penal and 
similar institutions for the detection of 
venereal disease is recommended, with 
treatment in the event of their presence. 
Should the contagious qualities of the dis- 
ease persist at the termination of the in- 
dividual’s incarceration, further detention 
is advisable until the case is safe to be 
discharged. 

Finally, from the standpoint of the phy- 
sician, greater practical benefit will be 
derived from the employment of modern 
therapy and prophylaxis than by whole- 
sale legislation and promulgating idealis- 
tic theories and altruistic ideas. 
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MILITARY PROBLEM 


Venereal disease as a military problem 
concerns the civil medical man as well 
as the military surgeon because of its in- 
ter-related social and medical bearing and 
of the combined forces, viz.: social, med- 
ical and military, necessary for its con- 
trol. 

Physical efficiency and military ef- 
ficiency are the two great factors in the 
making of an effective army. Without 
one or the other, military defeat is inev- 
itable. Of all the maladies that are re- 
sponsible for physical inefficiency in 
armies, those venereal in character have 
been for many years far in the lead. The 
United States Army has the unenviable 
record of having a larger admission rate 
due to these diseases than is seen in 
armies of any other nation, even though 
our Army has made more efforts toward 
their elimination. In other words, not 
only has our Army been apparently more 
venereally infected, but more days of 


service are lost by its men due to venereal. 


disease than to other causes. In the Brit- 
ish Army and Navy, the morbidity rate 
of these maladies has also been large, while 
in the German Army statistics record a 
lower figure, due probably to the men hav- 
ing less liberty, being on lower pay and 
subjected to a more rigid discipline. The 
damage rate in the United States Navy. 
has steadily declined in recent years; yet, 
their prevalence still assumes large pro- 
portions. 

In times of war, conditions favorable to 
their spread increase. Wars are not con- 
ducive to the improvement of man’s mor- 
als. The dangers are bad enough in ordi- 
nary times, whereas in times of war, 
when great bodies of men are necessarily 
gathered together away from the re- 
straints of home and under the stress of 
emotions whose reactions inevitably tend 
to dislodge the standards of normal life, 
they are increased manifold. Moral inhi- 
bitions are temporarily removed. War 
brings in its wake a code of morals so 
utterly at variance with the adapted 
standard of peace that many men success- 
fully posing as models of probity at home, 
run amuck when constrained only by a so- 
called military law. In the case of both 
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men and women, separation from wife or 
husband, with the resulting loneliness and 
privation of an intercourse which has be- 
come second nature, lead to the establish- 
ment of extra-marital, promiscuous rela- 
tions. 

Connected with the history of almost. 
every war is that. of the increase of the 
venereal diseases, affecting both the 
armies and the civil population. Armies. 
are known to have indulged in unbridled 
license, especially after a victory and when 
occupying enemy territory. From the 
earliest times known to us up into the 
eighteenth century, whole armies of pros- 
titutes constantly accompanied the sol- 
diers. In the Thirty Years’ War, just as 
in the Crusades, they numbered tens of 
thousands, hampering the marching and 
fighting ability of the army. Not until 
the military service brought a funda- 
mental change in the character of war- 
fare was serious consideration given to 
the thorough cleansing of the armies of 
the evil of prostitution. Even Napoleon. 
could not prevent that, especially in. Ger- 
many. Young women folk joined his. 
Army in hordes and partly even took part 
in the Russian campaign. In the Russo- 
Japanese War the Russian Army, partic- 
ularly the Russian dfficers, had demi-mon- 
daines with them in great numbers. Ac- 
cording to Neisser,!® in the war of 1870- 
1871 there were no less than 33,538, that 
is, almost an entire army corps, of men 
with venereal diseases in the hospitals. 

Just to what extent the venereal dis- 
eases will persist in the present war, re- 
mains to be seen. Reports are already cur-. 
rent of their increase. Neisser!® states 
that both the garrison and training troops. 
at home and certain of the divisions at 
the front already have a large number of 
men ill with venereal diseases, although 
many of these cases were contracted prior 
to the war. He also calls attention to the. 
large percentage of married men infected. 
Blaschko!! also refers to the increase of 
these diseases, mentioning the sources to_ 
be partly their own garrisons, partly in 
French and Belgian brothels, and from 
wandering Polish prostitutes. In the 
British Armies in Egypt, the number of 
venereal diseases accepted in hospitals. 
during eight weeks ending February, 1916, 
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averaged 46.8 per thousand.'2 Of the 
Canadian troops, Captain Bates’ reports 
that the admissions to the Base Hospital 
in Toronto are approximately 1,500 a year. 
He further states that 12 % of all public 
ward patients in the Toronto General Hos- 
pital gave a positive Wassermann reac- 
tion and intimates that it must not be lost 
sight of that gonorrhea is usually six 
times more prevalent. There has also been 
a decided increase of these diseases in the 
French Armies as well as in the civil pop- 
ylation according to Gaucher,'* while 
Gaudy’ quotes Thibierge’s estimate that 
in the French Armies between four to five 
thousand contracted syphilis each month, 
that is, fifty to sixty thousand a year, the 
total for the three years of war being 150,- 
000 to 200,000. Reports regarding the 
prevalence of these diseases in the Italian 
Army are meagre, although for November 
and December, 1915, venereal infections 
are said to have averaged 5,420 per 
month.'6 

It is almost too soon to estimate whether 
there has been a similar increase in the 
United States Army, although in the draft 
contingencies the admission rate has been 
unusually high. Of course, these men 
contracted their infection before entering 
the service. Colonel Russel!? remarked 
that the third week the National Army 
had been in encampment an astonishing 
increase in the number of venereal diseases 
occurred. The rate, he stated, was 400 
per thousand, whereas the highest rate in 
the last twenty years in the Army was 162. 
For the seven weeks ending from Feb- 
ruary 22, 1918, to April 5, 1918, the an- 
nual rate for all troops in the United 
States varied from 70.7 to 128.9 per thou- 
sand.'8 


These figures serve an idea of the vital 
bearing the subject of venerology has upon 
the military service and what is to be 
reckoned with now that our country is at 
war. These patients, firstly, seriously im- 
pair the fighting force by depleting its 
ranks and from sources which are avoid- 
able, and contracted not from the weapons 
of Mars but from those of Venus. Sec- 
ondly, they constitute an added burden to 
the sanitary lines of communications, ham- 
pering transportation and filling hospitals 
intended for their comrades who sustained 
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their wounds from battle. Thirdly, they 
are a source of danger to others, entail 
much suffering and act as a heavy drain 
upon, and expense to, the Government. 
Finally, it is not only a question of keep- 
ing the soldier physically fit in order to 
wage a successful campaign, but equally 
as serious is the preservation of the health 
of his family and the welfare of the fu- 
ture generation. After this War there 
will be plenty of cripples and dependents 
that must be provided for and nothing 
will our country need more than a healthy 
and growing population. Although troops 
are ordinarily not released from military 
service unless free from infectious dis- 
ease, still there remain the possibility for 
a small percentage of occult infections to 
escape the examination of the medical of- 
ficer. Besides, when the men once more 
return to civil life and the military yoke 
is removed, sexual promiscuity is apt to 
increase considerably. The high spirits of 
the men when returning to their homes 
after their strenuous mission of military 
life and after the prolonged separation 
from their loved ones and, with the en- 
thusiastic reception and advancements by 
the female sex, inevitably tends to stimu- 
late passion and sensuality, from which 
sexual excess is only a stepping stone. 
We must be mindful of the ease with 
which these diseases can be transmitted to 
the home, how men often believing them- 
selves cured can innocently infect their 
wives and thereby make a healthy progeny 
impossible. 

Our Government has been keenly awake 
that the control of the venereal disease 
constitutes a serious problem and has been 
quick to outline a complete program that 
deals with this menace intelligently. 
Briefly, the method of attack is divided 
under the four headings: 

1. Social measures to diminish sexual 
temptations. 

2. Education of soldiers and civilians in 
regard to venereal diseases. 

3. Prophylactic measures against ven- 
ereal diseases. 

4. Medical care. 

A Commission of Training Camp Ac- 
tivities has been appointed by the War 
Department, their duty being to study and 
recommend measures relative to the pro- 
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tection of the health and moral standard 
of our troops. Co-operating with this body 
is the American Social Hygiene Associa- 
tion, the Council for National Defense, the 
Y. M. C. A., the Y. W. C. A., the Travelers’ 
Aid Society and other agencies. State 
and municipal societies likewise are en- 
listing their aid, since civil control is es- 
sential to make the military control more 
effective. Public education on matters 
sexual has received a great impetus, for 
only through this means can the co-opera- 
tion of the public along sanitary and hy- 
gienic lines be expected. Social hygienic 
societies throughout the country have 
been the outgrowth of this movement, 
and acting in conjunction with the Amer- 
ican Social Hygiene Association have been 
prolific in their endeavor to enlighten the 
public on sexual matters and venereal dis- 
eases through the medium of public meet- 
ings, lectures, pamphlets, exhibits, etc. 

It is the duty of the medical profession 
to take full cognizance of the impending 
danger of the spread of venereal infec- 
tions and be well informed of the agencies 
at work in their campaign to counter- 
attack it, as with this knowledge we can 
better give-our co-operation as physicians. 
We must‘also bear in mind that not only 
does much of the responsibility fall upon 
our shoulder, but that we are perhaps the 
most potent factor to prevent venereal ep- 
idemics. 

It is not within the purview of this 
- article to outline any method of control of 
the venereal peril, as various extensive 
programs have already appeared in medi- 
cal literature.* Suffice it to say that we 
are confronted with a most formidable 
problem and that we can no longer depend 
upon the Utopian views of the well-mean- 
ing moralist which are based on “how 
conditions ought to be,” but we must now 
face conditions as they are and be free 
to discuss the subject fearlessly and 
openly and direct our concentrated efforts 
toward education, the encouragement of 
direct medical prophylaxis, and the giving 
of all patients the full benefit of all the 
newer scientific methods of therapy with 


*Public Health Reports, January 4, 1918, p. 11. 
gag of the A. M. A., 
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the same degree of interest in the patient 
and the same sympathetic feeling for the 
patient as if the case were one of tuber- 
culosis, typhoid fever, carcinoma or other 
disease. 
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THE NORMAL COLLEGE AS A FAC- 
TOR IN THE DISSEMINATION OF 
PUBIC. HEALTH KNOWLEDGE 
IN THE SOUTH* 


By May FARINHOLT JONES, M.D., 
Hattiesburg, Miss. 


It may seem to you gentlemen more than 
a Sabbath day’s journey from the State 
Norma! School of the South to the Public 
Health Section of the Southern Medical 
Association. 

In the position which I have occupied 
for a number of years, that of health of- 
ficer in a state normal school which draws 
a large number of its attendant students, 
1200 or 1300 each year, from the rural 
population chiefly, I am realizing as never 
before the great need of a closer co-opera- 
tion between the people and the health 
officials or rather a more concentrated 
preparation of the people for the recep- 
tion of the knowledge of how to keep well. 
Eighty-five per cent. of the children in 
our State, and conditions true in our State 


*Read in Section on Public Health, Southern 
Medical Association, Eleventh Annual Meeting, 
Nov. 12-15, 1917. 
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are largely true of other Southern states, 
never get beyond the secondary schools. 
It is ir these secondary schools that the 
norma! school should do its intensive train- 
ing in health work. 

Preventive medicine has. been newly- 
born ir the last quarter of a century. The 
possibility in the way of lessening mor- 
tality, diminishing the amount of sickness 
with its attendant suffering, grief and mis- 
ery, are dimly appreciated even in the 
medical profession, and not at all by the 
public at large. If we are to hope for large 
returns in the way of practical benefits 
from recent advances, it must be through 
a universally enlightened public, and this 
must come through the school. 

The school is the logical, the universal, 
the strategic agency through which the 
best intelligence and standards of human 
culture may and must be applied for the 
rearing of the young of the race. Every 
vital value in lifé and education is inte- 
grally bound up with and dependent upon 
heaith, biologic fitness, and general human 
welfare. 

The school is the only institution which 
reaches into every home in the commun- 
ity. It is really the pulse of the commun- 
ity; whatever affects the community must 
affect the school, and vice versa. It holds 
the centre of the stage in effort and re- 
sponsibility. 

Through the school the most expert aid 
with regard to health, education and recre- 
ation should be offered the country man 
and country woman. 

The sanitarians and public health of- 
ficials are doing a tremendous work; they 
have accomplished much; and yet those 
of us who are doing community work are 
aware of the fact that much seed is fall- 
ing on stony ground and brings forth no 
fruit. while much that would bring fruit 
withers because of insufficient soil prepa- 
ration. 

Boards of health are storming the ram- 
parts of ignorance and superstition, but 
indifference and ignorance are difficult to 
overcome. 

The whole matter resolves itself into 
the question, what can be done to bring 
about a closer co-operation between the 
health department to make the knowledge 
and practice of public health a part of the 
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every-day life of a community,—to con- 
serve the loss in a community due to pre- 
ventable disease. 

As I have stated, the school is the agency 
endowed by every circumstance for the 
accomplishment of the task. 

There are, as we know, no colleges of 
preventive hygiene. It is not an essential 
part of the training of American physi- 
cians and nurses today, and it is a sig- 
nificant fact that most of the sanitary 
movements that have revolutionized hy- 
gienic conditions in America owe their in-. 
ception and their success to laymen,—for 
instance, tenement house reform, anti- 
child labor and anti-tuberculosis crusades, 
welfare work in factories, campaigns for 
safety appliances, movement for a Na- 
tional board of health, prison, almshouse 
and insane asylum reform, schools for 
motners, and milk committees. Many 
other hygienic reforms that owe their be- 
ing to the work of the layman might be 
named, but these will suffice. 

One factor that may figure large in 
forgirg the missing link between the 
board of health and the people is the nor- 
mal school. 

The rormal schools are among the few 
largest factors in the educational scheme 
of this country. There are 200 normal 
schools in America and approximately 
one hundred thousand students attending 
these schools annually. Each Southern 
state has one or more schools and there- 
fore has its quota of this one hundred 
thousand. Both quantitively and qualita- 
tively the normal schools are doing the 
teacher-training in America. 

The normal school teaches that educa- 
tion not only means training the child’s 
mind, but training his body also, in order 
that he may fill his niche as a world citi- 
zen. 

It. as no other institution, realizes that 
the need of this work is for men and 
women whose hearts and imaginations 
have heen kindled with the possibilities of 
the »nroblems which confront them. 

Public health work is chiefly educational 
work, and since the forces in public health 
work have been somewhat disrupted by 
the calling of large numbers of the men 
to the colors, it becomes more than ever 
the duty of the normal school to prepare 
its students to shoulder the burden and to 
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carry on the work, the fight against dis- 
ease and its partners—ignorance and su- 
perstition. 

The rural nurse is yet an impossibility 
or rather an unrealized probability, and 
while she is devoutly to be desired as a 
co-laborer in rural health work, we can 
not afford to wait for her coming. The 
time to begin the education of the citizen 
in prevention is not after he has reached 
his maturity, but during the impression- 
able age. The majority of the states have 
schecl laws requiring that hygiene be 
taught in the schools, but this text-book 
hygiene as taught by the average teacher 
who finds little interest in the subject is 
as far from the vital every-day right-liv- 
ing as night is from day. Had either 
laymen, physicians or school teachers 
made proper use of the knowledge that 
has been in text-books for a generation, 
this country would be saving thousands 
of lives and millions of dollars every year. 
Our doing and getting done have lagged 
behind our knowing. 

Three generations ago Charles Dickens, 
a layman, you will note in his “Uncom- 
mercial Traveler” pointed out a relation 
between open mouths, and backwardness 
and delinquency, that would have saved 
millions of dollars, and millions of life 
failures, had the civilized world listened. 

State schools with their state sanction 
and support have for their function the 


preparation of the young through right 


living for right living. 


There is hardly a problem of life of any 


serious importance to which the normal 
schol can not and should not, as a Gov- 
ernment agency dedicated to the public 
welfare, contribute through properly di- 
rected education, and one of the principal 
problems of life is the problem of health 
and normal physical development. 


“The status of educational hygiene in the 
normal school is not as yet uniformly defined. 
It is relatively a new subject, and new subjects 
have to run the gauntlet of many officials and 
much officialdom, to say nothing of much public 
opinion, before they can be admitted to our al- 
ready overstocked holy of holies. However, edu- 
cational hygiene is beginning to loom large on 
the horizon. We know, for instance, that 25 % 
of all the pupils in our schools have defective 
vision; that 10% are suffering from malnutri- 
tioa of a grave nature; that 10 % have adenoids 
and enlarged tonsils; that 10% have enlarged 
cervical glands, many of them tuberculous; that 
10 % have tuberculous infections, that they will 
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ultimately succumb to the ravages of tubercu- 
losis; that 75% have defective teeth, and that 
5% have curvature of spine and another 5 % 
marked nervous disorders.” 

With all these facts we deem it not ex- 
travagant to say that school and child 
hyziene is one of the three or four chief 
subjects of study in the normal school cur- 
riculum. 

The normal school believes it the duty of 
the school to take the child as the raw 
material of citizenship and plan its work 
so thet the child will at once begin the 
formation of habits of bodily care that will 
render him secure from school diseases, 
and it is training its student-teachers in 
this belief. The normal school in its broad 
vision has had the courage to put into its 
curriculum subjects that are vital; it has 
broken away from the old traditional sub- 
jects, the fetish at which other colleges 
have bowed. It has not been ashamed to 
confess that things may be useful and at 
the same time cultural. 

A few years ago these schools dared to 
teach sewing and cooking to its women 
students and manual training to the men; 
equally as enthusiastically and I may say 
equal'v as courageously will the normal 
schoo] teach the truths of hygienic living 
and the vital necessity for prevention. 

The normal school imbued with the 
spirit of the times is anxious to get away 
from the old methods of training its teach- 
ers in public health knowledge. For there 
is no reason why it should require more 
brains to learn that all Gaul is divided into 
three parts than it does to learn how to de- 
stroy the breeding places of mosquitoes 
and flies-—or how to detect malnutrition 
and adenoids in the class room—and the 
latter is far more useful and equally as 
cultural. 

Much remains to be done, and we must 
confess that a great part of the health 


work done by the teachers in our rural, 


schools has been little more than the blind 
leading the blind. 

Equipped with the health training given 
today in our normal schools, with a little 
practice and some study, an_ intelligent 
young teacher can learn how to inspect 
medically and test her pupils. Dr. Hoag 
says a good teacher can learn to pick out 
80 % of the ailments and defects of chil- 
dren and will miss very few serious cases. 


. 
q 


Vol. XI No. 9 


If she has ability and tact she can learn 
how to get hold of the parents and, by 
utilizing all agencies within her reach, she 
can get most of the ailments and defects 
cared for—as an example of how easy it 
is to secure the co-operation of outside 
agencies; two years ago I was anxious to 
hold dental clinics for the benefit to be 
derived therefrom to the children of the 
Observation School at the Mississippi Nor- 
mal College, but per se for the training of 
the young men and women preparing to 
go to the rural districts to teach. We 
had no funds available for such purpose. 
When I talked the matter over with the 
Forrest County Dental Society, the Presi- 


dent of the Society told me he considered. 


it an opportunity to spread the knowledge 
of oral health, and the members of the 
Society gladly gave an hour every two 
weeks for a clinic. They examined and 
treated the children, giving the student- 
teachers the benefit of seeing this work 
done, thereby impressing the lesson upon 
them as it could be done in no other way, 
and these student-teachers will carfy this 
work into their own schools, thus helping 
to lessen the percentage of physical de- 
ficiency and to increase public health 
knowledge. 

The normal school is not doing justice 
in training its teachers in health work un- 
less it has a clinic for the diagnosis of 
such defects, as they will constantly find 
in their own school rooms—clinics show- 
ing defective teeth, enlarged tonsils, mal- 
nutrition, defective vision, etc.—physical 
defects which should be remedied during 
the school life. 

Terman says: “In the light of the 
modern.advances in preventive medicine, 
together with the widespread interest in 
the social aspect of hygiene and the recog- 
nition of the importance of athletics, play 
and the physical side generally in the 
scheme of education, the present compar- 
ative neglect of educational hygiene and 
knowledge of public health in the normal 
schools becomes an intolerable anachron- 
ism.” 

The State Superintendent of Mississippi 
told me a few days ago that the legisla- 
tive body of that State, convening in Jan- 
uary next, would be importuned (I believe 
that is the correct word to use when speak- 
ing of legislatures) to appropriate suf- 
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ficient funds to establish a normal. school 
for the training of Negro teachers; and 
that he considered the training of these 
Negroes in the knowledge of public health 
matters would mean as much or more to 
our State and to the efficiency of the Negro 
population than any other factor. 

The establishment of such a normal 
school is a long step forward in the ad- 
vancement of public health. The next step 
will be to associate with the normal school 
and board of health a Rural School Hy- 
giene Supervisor—a supervisor who will 
be to the rural school all that the High 
School Inspector is to the high school. 


If one-tenth of the money now ex- 
pended on hospitals were spent in training 
teachers, that they might inaugurate and 
push to successful termination campaigns 
of education on how to keep people well, 
how much suffering and even financial loss 
could be avoided? It would seem some- 
times that in our effort to succor the few, 
the needs of the many are lost sight of. 

The knowledge of prevention of dis- 
eases common to school life is not the only 
work possible to the enthusiastic and well- 
trained teacher-student from the normal 
school. The normal school can not stop 
here. If never before, surely now in the 
present crisis which confronts us, teacherg 
training should include the value of re- 
cording births and deaths of a commun- 
ity. 

Vital statistics are the bookkeeping of 
health and we can not economize any more 
successfully in health work than we can 
in money matters unless we keep books. 

It is true that in this Nation, which has 
existed for nearly a century and a half, 
there are only a few states which do regu- 
lar bookkeeping in health. We can not 
wage the battle for health intelligently un- 
less we know when and from where the 
preventable diseases come. This is not 
merely a doctor’s problem; it is not merely 
a public health problem. It is a great so- 
cial and economic problem, vitally impor- 
tant to every class of people, and the knowl- 
edge of this work is an important part 
of the equipment of every teacher. Therein 
is the normal school ready to bear its part 
in making possible the inclusion of every. 
Southern state in the registration area. 

A large per cent. of the children of 
school age in the South are cursed with 
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malaria and hookworm. The facts con- 
cerning the danger to efficiency and health 
from these two diseases should surely be 
known by every teacher who goes from 
the well-balanced normal school. In fact, 
I believe that it will only be through the 
well-directed and systematic co-operation 
(the treatment of these two diseases by 
the teacher) that we will ever secure the 
results in treatment which we so ardently 
desire, that is, a cure. I say systematic 
advisedly, for our treatment, or rather the 
attitude of the patient toward the treat- 
ment, is anything other than satisfactory, 
as a large number of our cured-for-a-few- 
weeks cases are walking carriers of the 
infection. 

To show the number of cases in schools 
and the persistence of these cases, this 
data is quoted from Dr. Turner, of Mem- 
phis. Data secured in 1915: 


From fifteen schools, enrollment........ 1590 
Number who had malaria at some 


Number infected that year.................. 591 


It is in like cases that the teacher’s sys- 
tematic help will be needed. 

Nothing has so curtailed our financial 
development, our educational progress and 
our efficiency as the utter indifference ex- 
hibited toward these diseases. It is not 
infrequently heard, “Why, I grew up on 
chills,’ or “I have chills every spring,” 
and said with a nonchalance not unmarked 
with a bit of pride. 

There is another phase of public health 
work, an essential part also of the curric- 
~ulum of every normal school—the preven- 
tion of infant mortality. 


The fact that many of the teachers sent 
out from the normal school are the poten- 
tial mothers would offer sufficient reason 
for training in this phase of health work 
were there no other. 


The United States, notoriously waste- 
ful of its natural resources, has not felt 
the need to conserve one of the most po- 
tential sources of our national wealth. 
Two and one-half million babies are born 
in the United States each year, and three 
hundred thousand of these die before they 
reach their second birthday. The South- 
ern states bear their full quota of this 
loss. 
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For generations infant mortality has 
been regarded from a more or less fatalistic 
viewpoint, something which could not be 
helped, useless to struggle against. ‘God 
giveth and God taketh away” idea. - 

Sir Arthur Newsholme says that infant 
mortality is the most sensitive index we 
possess of social welfare and of sanitary 
administration. 

Infant mortality has been markedly de- 
creased in those countries and places 
where every means is adopted to educate 
mothers. Already the normal school is 
teaching eugenics, the better care and feed- 
ing of children, and in fact it is rapidly 
harnessing up the vital things of life with 
the usual pedagogical subjects. 

There is an added reason why the nor- 
mal school should teach the need for the 
prevention of infant mortality, that is, 
the possible loss of potential fathers at the 
front. France and England have already 
realized the seriousness of this phase of 
the matter. 

These are some of the factors of pub- 
lic health knowledge in which the normal 
schools may become the co-laborers with 
the public health official. There are others, 
but these seem the most vital. 

If this country is to possess the quality 
of citizenship which will guarantee su- 
premacy intellectually, commercially, ar- 
tistically, physically and morally, it must 
require not only compulsory education but 
compulsory health conditions under which 
to gain that education. If the next gen- 
eration in this country is to be healthier 
than the present, it will be largely because 
of the instruction and training of the 


- children in health matters in the rural 


schools, and the normal schools of the 
South are training the teachers for these 
schools. The rural school teacher is on the 
firing line, and it is the part of the nor- 
mal school to see that she is equipped with 
all the ammunition necessary to fight the 
most important war ever waged by man- 
kind, the prevention of disease, through 
coi dissemination of public health knowl- 
edge. 


DISCUSSION 
Dr. William Krauss, Memphis, Tenn.—The pa- 
per covers so many things that it is very diffi- 
cult to single out any one thing and profitably 
discuss it. 
The fact that the normal school should take 
more interest-in preventive medicine is self-evi- 
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dent. The Professor of Hygiene at the Western 
Tennessee Normal has had frequent conferences 
with me, and he seems to be very much alive to 
the necessity of that form of instruction. We 
have discussed this matter from all sides, but 
we have not the teachers, and few teachers can 
be brought to that state where they can bring 
before their pupils in the regular curriculum 
such subjects. 

With respect to the question of eugenics in the 
normal school or public school, I do not believe 
that the present level or intellectual height of 
the average school teacher is at the point where 
we can hope to introduce so delicate a subject. 
I think that the intelligence of the average 
school teacher is at a point where we can not 
yet introduce so delicate a subject. I think at 
the present time the parent is the best teacher 
for that kind of instruction. If the subject must 
be introduced at school, it should be by a special 
instructor who has no other function except to 
—— before them with some specific point in 
physiology. It is a very difficult thing to decide 
what is best to do, but of course we are all 
greatly interested in venereal prophylaxis and 
other things that mar proper progress and de- 
velopment. 

All of these things are particularly live sub- 

jects at the present time, in view of the great 
crisis before us, and it behooves every one of us 
to do our best in the preparation of plans for the 
preserving of public health when so many doctors 
are going “over,” and yet perhaps only one- 
fourth of what will be required are in the serv- 
ice. 
' Dr. A. T. McCormack, Bowling Green, Ky.—If 
the Section will permit me, I should like to dis- 
cuss this paper, because I have an intense per- 
sonal interest in the subject. 

For a number of years my Father was the 
whole health department of the State of Ken- 
tucky. From 1878 to 1910 he was the only official 
it had, and my Mother and I were the only 
clerks. We spend more now for postage than 
we spent for all purposes then, but yet that 
building-up stage was necessary. I am fortunate 
in having lived through it, because you younger 
men can not know the trials and tribulations of 
the health officer during that age of the world 
when we were generally considered as wholly 
unnecessary nuisances. In 1910, when we estab- 
lished various bureaus of. the State Board of 
Health and an appropriation made it a really 
practical agency, we established our office in the 
Western Kentucky Normal School, which is one 
of the largest educational institutions south of 

ason and Dixon’s line, and the third largest 
normal school in the United States. We did 
that designedly, looking forward to the future 
when we could ask the Legislature of Kentucky 
to give us a sufficient force to go into every home 
and teach every citizen the things we would like 
to have him know about health, and we knew 
this would have to come through the common 
school and the high school system. Now, we 
must get ourselves straightened out in our atti- 
tude toward the schools. I like to say it over 
and over again that we must get away from the 
idea that because we learned the things we did 
at school and got along fairly well that sort of 
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education was a good thing. It is not a good 
thing. The kind of torture about which Dr. 
Jones spoke when she said that “all Gaul is 
divided into three parts” is ridiculous, and we 
must make it understood that it is ridiculous. 
The most surprised man that ever lived in all 
antiquity would be Cesar if he had any idea that 
any poor, deluded individuals would be reading 
his reports of the Roman Senate and calling it 
literature. Can it be that the generations of the 
future will read the dispatches sent by Pershing 
in regard to our Army and think that it is lit- 
erature? Is it possible that future generations 
will read the reports that General Haig sends 
back to England, telling how they were delayed 
and arrived too late and how they lost, and the 
mistakes they have made? But yet that is the 
literature we are putting into the child’s hands 
instead of teaching him how not to make these 
mistakes. We have labor problems because we 
have not taught the children in school the nobil-. 
ity of labor. But in the South, owing to mis- 
taken judgment on our part, we got our Negroes 
freed, and we have no labor except ourselves, so 
we have to go to work, and we always teach the 
children that they must go to work if they are 
to be any good anywhere. But the thing I be- 
lieve in which we have accomplished the most 
good in Kentucky is that we have made demon- 
strations before the normal school teachers. We 
inoculated rabbits with tuberculosis and we tried 
other experiments and we put the matters before 
the teachers in a graphic way, usually with the 
stereopticon, because that is what makes the im- 
pression on them, and then they go back with 
that to the children. In Kentucky the chief thing 
that we talk about on the soap boxes and in 
the store is politics, and if one-tenth of 1% of 
the wasted consideration of the subject of poli- 
tics which has been spread over the South could 
have been given to intelligent consideration of 
health matters, it would still be ruling this coun- 
try as it did during the early years after the 
adoption of the Constitution, because we would 


- still have the intelligence and brawn which we 


have not had.in the present generation because 
we have not had health. But just such things as 
Dr. Jones is doing will be our salvation. 

Out at Leland Standford they are doing some- 
thing like the same thing, although it is a little 
different, perhaps, because they have a group 
scheme—a group of doctors just like us have got- 
ten themselves together in that town and every 
doctor in the town is in the group, and the stu- 
dents pay the college, under the State law, a 
certain definite sum each year, and for that they 
are treated for any sickness they have, and it 
pays their hospital bills. When you first think 
of that it looks like a pretty good money-making 
scheme, by which these doctors drew their little 
salary, and it was. But they ran along in this 
way for two or three years, and then they real- 
ized they were making a mistake. They were © 
treating two or three cases of smallpox, twenty- 
five or thirty cases of typhoid, and a lot of boys 
and girls and men and women with run-down 
nervous systems. They were having a number 
who meant to stay for a long time in their hos- 
pitals with various diseases of the chest, and all 
of a sudden it occurred to them that that was 
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unnecessary, and so they began systematically 
and carefully to examine every student when 
they came into the University. Every student 
that made below a certain grade once a week; 
every student who was conditioned in class, was 
got into the hospital for systematic examination 
to see what was the matter, because when a boy 
or a girl fails, there is nearly always something 
mentally or physically the matter with them. 
The result is that out there they have stopped 
treating sick people almost entirely. That par- 
ticular group of men have entirely changed from 
the profession that they were following into the 
profession that we will all be following before 
long—-that is, keeping well people well and keep- 
ing the younger generation as it grows up a 
sound and healthy generation. 

We have adopted one scheme in Kentucky that 
I think will interest you. We had adopted the 
use of one of these little school text-books. About 
three-fourths of it goes to show the evils of al- 
cohol; a wholly unnecessary part of the book is 
devoted to that subject. One of the blessings 
which will come with universal prohibition will 
be the fact that a lot of that twaddle will be 
eliminated from the book. But now we use a 
slide which is approved by the State Board of 
Health, and we devote one-third of that to tuber- 
culosis and diseases of the chest, one-third of it 
to diseases of the abdomen, including intestinal 
parasites and typhoid fever, and one-third to 
the other diseases and the sociological side of the 
practice of medicine. And we go pretty far 
sometimes, because we teach the children in school 
that a doctor is not a good doctor unless he is 
clean; that if he comes in with dirty hands and 
dirty linen, or if his instruments and medicine 
bag is dirty, then he is not a good doctor. We 
tell the normal] school: pupils that they shall ask 
him if he attends his county medical society regu- 
larly, and if he says he is too busy, or he does 
not like to go because he does not like some mem- 
ber, it is a pretty good sign that he is not a good 
doctor, and if they will ask him about other doc- 
tors in that neighborhood and he Says that any 
one of them is a bad man or says any unkind 
thing about them, they can take it for granted 
that he is talking about himself and not the 
other man, and that they should get another doc- 
tor. We have been teaching that for about six 
years, and we have already broken the habit of 
some doctors there who talk about each other, 
because they are afraid of what the children will 
say and lose practice. The knocking fellows 
have had to reform or move out of Kentucky. 
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We are getting so that many of the people down 
there go to the county health officer before they 
build a cistern or a barn. If they are going to 
build a home, they take it up with the county 
health officer and ask his advice as to the best 
location. These things are beginning to 
taught fundamentally in the school by the teach- 
ers and the teacher is given a bulletin of the 
State Board of Health in which each paragraph 
is illustrated, and there are suggested exercises 
_ examples they can try over and report to the 
class. 

I think the paper of Dr. Jones as presented 
is really one of the most valuable that has been 
read during the meeting, and if it will stimulate 
in the normal schools of the South a study of 
that normal school, I think it will have done as 
much as any other thing discussed here. 

Dr. Henry Boswell, Magee, Miss.—I wish I 
might be able to talk for some time on the won- 
derful work being done by Dr. Jones in our State 
Normal School. While I do not care particu- 
larly to discuss her paper here, as she is very 
modest in putting in an actual outline of her 
work done there, I would like to add this: the 
work she has given here today is actually being 
carried out, and I believe I can say that in visit- 
ing many of the six thousand rurzae schools, in 
making a survey of them, I would not have to 
ask where the teacher was educated. I knew 
when I walked in the door. She carried her ad- 
vertisement with her. Indeed, I became accus- 
tomed when I visited the schools to walk in and 
ask the teacher what year she graduated from 
the Normal School. 

The first thing any student going into the 
normal college must do is to be examined for al- 
most everything, and particularly hookworm dis- 
ease. A very interesting part of her work there 
is the co-operation she is receiving in the faculty, 
and no student has graduated from Mississippi 
Norma! College who carries away from there any 
I have in mind now a young 
man whose diploma is held up because of a re- 
ligious belief that precludes his taking the 
treatment for hookworm disease. This was over 
two years ago, and the faculty backs her up and 
positively refuses to sign that diploma when the 
patient carries hookworm disease or any other 
infectious disease that might be taken back to a 
community. We are proud of Dr. Jones and 
her work down there; we are proud to claim her 
for Mississippi, and to know that she is sending 
into these little districts physically as well as 
mentally prepared men and women. ° 
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OBSTETRICAL AND UROLOGICAL. 


SOME UNSETTLED POINTS IN THE 
SURGICAL TREATMENT OF CHO- 
LANGITIS AND CHOLE- 
CYSTITIS* 


By JOHN DARRINGTON, M.D., F.A.CS., 
Yazoo City, Miss. 


It is proper and appropriate that this 
meeting of the Southern Medical Associa- 
tion, coming as it does during war times, 
should be regarded as a war convention, 
and I regret that we have so few papers 
on military surgery, for we are especially 
interested at the present moment in the 
unusual type of injuries received in this 
war and the new methods of treatment 
that the resourceful surgeons have 
evolved. However, we must not forget 
entirely our old enemies while battling 
with the new ones, and, for that reason, 
I am presenting a short paper on cholang- 
itis and cholecystitis, an enemy that we 
have been fighting for years, and yet the 
battle is not won. 

It is impossible for us to render the 
highest type of surgical aid in these cases 
unless we approach them with a clear and 
comprehensive idea of the pathology of 
these infections. For instance, we often 
hear long discussions regarding the rela- 
tive merits of cholecystectomy versus 
cholecystostomy as a routine practice, the 
idea being that one of these operations was 
the correct procedure in every case of 
gall-bladder infection, and that the other 
plan of treatment should be condemned. 
This is not true, for each has its place in 
surgery, and, as our knowledge of these 
infections increases, we are better able to 
select the method best suited to the indi- 
vidual case. 

The discussion as to the relative merits 
of cholecystectomy and cholecystostomy 
started during the early days of gall-blad- 
der surgery, and reports today from many 
of the largest clinics in this country offer 


*Read in Section on Surgery, Southern Medical 
Association, Eleventh Annual Meeting, Memphis, 
Tenn., Nov. 12-15, 1917. 


statistics that are in some instances abso- 
lutely contradictory. Ten or fifteen years 
ago, removal of the gall-bladder was ad- 
vocated and practiced by many of Amer- 
ica’s most expert ‘surgeons, but later, evi- 
dently being dissatisfied with the results, 
they changed their policy and began to 
drain the majority of their cases. At the 
present moment they have switched again, 
and now advise that the gall-bladder be 
removed as a routine measure, which 
shows clearly that we are still not thor- 
oughly satisfied with our results in gall- 
bladder surgery, and indeed we should not 
be satisfied, for the statistics gathered 
from many large clinics show in cholecys- 
tostomy only 50 % cured, 40 % improved, 
and 10 % not improved. This is certainly 
far from satisfactory. Cholecystectomy 
cured 70 %, improved 40 %, and 10 % not 
improved. 

The history of surgery demonstrates 
that our results improve as the etiology of 
diseases becomes clear, and the etiology 
becomes clear only as the specific toxic or 
bacterial agent is understood. We made 
great headway when we learned that most 
diseases are the result of protein changes, 
usually resulting from infection, and in 
all infections there is some bacteremia. 
We know that the diseases of the liver 
ducts and gall-bladder are caused from 
an infection. We do not know the exact 
nature of that infection, nor is it settled 
how this infection occurs, but we know : 
that many kinds of bacilli have been found 
in the bile and many varieties have been 
found in the interior of gall-stones, form- 
ing the nuclei thereof, and formerly it was 
thought that the most frequent source of 
infection was from the intestine through 
the common bile duct, but the evidence is 
against this as being the usual route of 
infection, for the oblique entrance of the 
common duct, as it passes between the 
mucous and the muscular walls of the 
duodenum, prevents the contents of the 
bowel’s being regurgitated into the com- 


mon duct. Experimental study has shown 


that this valve action is: so perfect that 
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the duodenum will rupture before regurgi- 
tation takes place. There is no question 
that the gall-bladder is much more fre- 
quently infected from the blood stream, 
from the portal circulation and from the 
lymphatics. 

The experiments of Rosenow are ex- 
tremely interesting, and show that the 
bacteria cultivated from an actively dis- 
eased gall-bladder, and injected into the 
veins of animals, reproduced disease of 
the gall-bladder in nearly 70 % of the ani- 
mals. He proved the selective affinity for 
similar tissue cells by reproducing ulcer 
of the stomach by the injection of cultures 
from an ulcer. He reproduced appendi- 
citis by the injection of cultures from the 
diseased appendix. 

This is a new field and a new line of 
thought, and it may be possible that, by 
the use of a serum, yet to be developed, we 
may be able to reduce this 10 % of failures 
that we are now having in gall-bladder 
surgery. With the wonderful results ob- 
tained from sero-therapy in other dis- 
eases, it may be possible that the future 
treatment of these infections, particularly 
in the early stages before destructive le- 
sions have occurred, may be serum treat- 
ment rather than surgical treatment. 

The layman’s idea of gall-bladder dis- 
ease is one of gall-stones, and they are 
usually disappointed if no stones are 
forthcoming, but of course all doctors 
know that cholangitis and cholecystitis 
are, in every instance, simply and strictly 
a matter of infection, and the stones are 
the result of long infection, are of second- 
ary production, and of secondary impor- 
tance. In fact, in some of the more severe 
types of infection, stones do not occur. 
We must be firmly impressed with this 
idea of infection before we are compe- 
tent to select the kind of operation that 
will be best suited to the individual case. 

One of the fundamental principles in 
surgery is to remove all irreparably dis- 
eased tissues wherever found, and to in- 
stitute free drainage in the presence of 
infection, and it is this law that we must 
apply in our gall-bladder and gall-duct 
surgery. 

For the sake of brevity, I have summed 
up rather dogmatically the following rules 
for removal or drainage of the gall-blad- 
der. The indications for removal are: 


1. When the wall of the gall-bladder is 
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so damaged that it will remain a source 
of infection. 

2. Cystic gall-bladder, hydrops or em- 
pyema. 

3. When the glands along the common 
duct are enlarged. 

4, Gangrenous gall-bladders, if possi- 

e. 
5. Stricture of the cystic duct. 

6. Pancreatitis, if stones are present. 

7. Any evidence of malignancy. 

The indications for drainage are: 

1. In all cases where the patient’s con- 
dition or the technical difficulties render 
removal unsafe. 

2. Greatly enlarged liver with jaundice. 

4 Pancreatitis if stones are not pres- 
ent. 

4. In all cases of common or hepatic 
duct complications. 

5. In pregnancy and very old patients. 

6. In those simple cases where the in- 
fection has subsided and the stones have 
been left as a monument to Nature’s vic- 
tory. 

The experiments on animals by Judd M. 
Mann show that, after removal of the 
gall-bladder, all the ducts outside the 
liver dilate, due to the action of the sphinc- 
ter of the common bile duct at its entrance 
into the duodenum, and, when all the 
muscle fibers are dissected free from the 
intramural portion of the duct, dilation of 
the biliary tract after cholecystectomy 
does not occur. 

I believe that early operations will 
prove ‘to be a very important factor in 
limiting the recurrence of symptoms, and © 
in every case we should locate, if possi- 
ble, and remove the original focus of in- 
fection, which may be found in the ap- 
pendix, teeth, tonsils, nose, ear, kidney, 
or elsewhere. 

Success in any line of work depends 
upon careful attention to details. In fact, 
those who win “golden trumpets” in this 
world are those who take methods ap- 
proved as good by the years, and make of 
them merely the tools of genius to evolve 
even better things. 

This war will teach us many things, 
and, when peace does come,—a peace that 
must forever end this war-breeding dy- 
nasty, this blood-thirsty autocracy,—and 
the whole world is wrapped in the mantle 
of universal brotherhood and genius-free- 
ing democracy, we shall see that the 
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science of surgery has kept pace with the 
marvelous advances in other departments, 
and none will add more than this im- 
proved surgery to the comfort and well- 
being of the human race. 


Discussion on page 637. 


OBSERVATIONS ON SURGERY OF 
THE GALL-BLADDER 


By JNO. R. WATHEN, A.B., M.D., F.A.C.S., 
Louisville, Ky. 


When we undertake a discussion of the 
surgical diseases of the gall-bladder and 
the pathological conditions in the closely- 
allied organs as the liver, the bile-ducts 
and the pancreas, we should first of all 
have some clear conception of the’ path- 
ology and the methods of the infection. 

Gall-bladder surgery is a subject very 
wide in its scope and presents at the pres- 
ent time many new features both in path- 
ology and treatment. 

While operations upon the gall-bladder 
have been practiced for more than twenty- 
five years with considerable success, we 
are now realizing the cause of our failures 
in the past to cure permanently many cases 
diagnosed as diseases of the gall-bladder 
and its associated ducts. 

It is said that the gall-bladder in man 
is an important organ but not a vital one, 
and this last statement may apply equally 
to some other organs in the human anat- 
omy. Infection of the gall-bladder has 
been considered to occur by three meth- 
ods,—namely, the common duct, the portal 
circulation, and lastly, the most impor- 
tant and probably the only real route, the 
systemic circulation. 

The catarrhal infections are claimed by 
many not to exist and that all infections 
of the gall-bladder are interstitial through 
the systemic circulation. 

This later view has been advanced by 
Rosenow of the Mayo Clinic. If we appre- 
ciate the fact that infection is the prime 
factor in gall-bladder surgery we have 
made a great step in advance and estab- 
lished a standard to guide our surgery. 

In the early days of gall-bladder sur- 
gery we always looked for the classical 

*Read in Section on Surgery, Southern Med- 
ical Association, Eleventh Annual Meeting, Mem- 
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symptoms of the sharp, shooting pain in 
the region of the gall-bladder, and this 
condition becoming chronic, we expected 
to find the patient presenting the symp- 
tom of jaundice. 

If at this time we wait for such classi- 
cal symptoms to occur in every case to be 
operated upon, we would not be able to 
obtain the brilliant results of the present- 
day surgery. 

Chronic indigestion has long been a 
stumbling block for the internist to treat 
and with a better knowledge of pathology 
we are fast realizing that there are many 
factors which enter into the causation of 
chronic dyspepsia. Gastric and duodenal’ 
ulcer and also chronic appendicitis are ca- 
pable of producing digestive disturbances 
as well as diseases of the gall-bladder and 
bile ducts. 

The pancreas in its association with dis- 
eases of the biliary ducts has also come in 
for its share of attention. In early days 
of biliary surgery we were always satis- 
fied if we could show the patient the gall- 
stones removed, and we were greatly 
chagrined if at the operation there was 
none found. Time has taught us that the 
classical symptoms of gall-stones might be 
present and yet at operation no stones 
be found. These cases were then drained 
just as if we had found gall-stones, and 
a marked improvement took place, but the 
patients sooner or later in a few months 
or years returned to us with symptoms as 
before the operation. 

It has been estimated that probably 50 
to 70 % of patients operated upon for dis- 
eases of the gall-bladder remain well if 
the gall-bladder and ducts are explored 
and drained, and it is the other 30 to 50 % 
that we have failed to cure which return 
to us that deserve our greatest considera- 
tion. 

With a recognition of such diseases as 
chronic pancreatitis and also papillomas 
of the gall-bladder, commonly called 
“strawberry gall-bladders,” we have real- 
ized that something more than the mere 
draining of the gall-bladder is needed. In 
those cases of chronic pancreatitis pro- 
longed drainage is absolutely essential to 
produce a cure, while in strawberry gall- 
bladder simply to drain the bladder is 
only temporary relief and we are forced 
to do a more radical operation of cholecys- 
tectomy. 
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While cholecystectomy is not a new op- 
eration, it was in the past considered one 
of extreme difficulty and was accompanied 
with a very high mortality. This was due 
in part to our lack of knowledge of cer- 
tain pathological principles involved in 
gall-bladder surgery and the mechanical 
technique employed. It is an undoubted 
fact that cholecystectomy produces a 
greater shock to the patient and is a more 
serious surgical procedure than simple 
drainage of the gall-bladder. 

It is also a fact that there are certain 
gall-bladders and certain pathological con- 
ditions existing at the time which render 
complete removal of the gall-bladder im- 
possible at the primary operation and we 
should delay this procedure until the pa- 
tient is in better condition at a subsequent 
time. While there are certain well-defined 
indications for drainage alone of the gall- 
bladder and also certain indications for 
its removal, there are, nevertheless, bor- 
der-line cases where surgeons of wide ex- 
perience differ as to what is the best pro- 
cedure. 

In the hands of men of broad experience 
and good judgment the proper method for 
each individual case will always be se- 
lected, but.if we advocate cholecystectomy 
as a routine procedure for the average 
surgeon, we will find that our immediate 
mortality will probably be alarmingly 
high. There are many cases on record 
where one surgeon has removed the gall- 
bladder and when the patient returned for 
operation to another surgeon for chronic 
jaundice, it was found that the first sur- 
geon in his eagerness to remove the entire 
gall-bladder had even ligated not only the 
cystic duct but embraced in his ligature 
a part or the whole of the common and 
hepatic ducts. This mistake should not 
occur in the hands of a careful operator, 
and it is only possible in the presence of 
a mass of adhesions when the operation 
is done by the most skillful. 

I, therefore, believe that we should use 
great care and caution in doing cholecys- 
tectomy and where there is an element of 
’ doubt we should resort to the simple pro- 
cedure of cholecystotomy or mere drainage 
of the gall-bladder. Moynihan has well 


outlined the indications for operation of 
cholecystectomy when he says it should be 
done under the following conditions: 
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1. In injuries of the gall-bladder, rup- 
ture, stab, or bullet wounds. 

2. In gangrene of the gall-bladder. 

3. In phlegmonous cholecystitis. 

4. In membranous cholecystitis. 

5. In chronic cholecystitis with dense 
thickening of the walls of the gall-bladder 
and cystic duct, with or without stenosis 
of the cystic duct, and in chronic chole- 
cystitis, when the gall-bladder is shriveled 
and puckered and universally adherent, in 
emg cases it is no longer a receptacle for 

ile. 
6. In distension of the gall-bladder, 
hydrops or empyema, due to blockage of 
the cystic duct by calculus, stricture, 
growth, or external inflammatory Jepos- 
its; or in cases of mucous fistula following 
operations for these conditions. 

7. In cases of fistula between the gall- 
bladder or the cystic duct, on the one hand, 
and the stomach, duodenum, or cclon, on 
the other. 

8. In multiple ulcerations of the gall- 
bladder or the cystic duct, when the gall- 
stones have eroded their way in through 
the walls of the liver, the duodenum or 
other protective adherent masses. 

9. In primary carcinoma of the gal- 
bladder. 

10. -In the condition known as “straw- 
berry gall-bladder.” 

With the technique usually employed in 
the removal of the gall-bladder there is a 
great tendency on the part of the aver- 
age surgeon after he has ligated the cystic 
artery and the duct and removed the gall- 
bladder, to overlook a careful exploration 
of the hepatic and the common ducts. 
Unless a probe is introduced in the cystic 
duct and passed up into the hepatic duct 
and likewise into the common duct, it is 
impossible to know whether calculi are 
present or not. I make it an invariable 
rule in every case where I remove the 
gall-bladder to explore the ducts. 

I have also noted in these cases where 
the cystic duct was tied and no bile al- 
lowed to drain we had a slow and tedious 
convalescence compared with the older 
operation of drainage of the gall-bladder 
alone, and recently I have made it a prac- 
tice in the majority of instances to place 
a smaller catheter in the stump of the 
cystic duct to allow drainage for several 
days after the operation when doing a 
cholecystectomy. 
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It has. always occurred to the writer 
that if the drainage was so valuable in the 
old operation where we left in the old 
gall-bladder, it should be of equal value 
for the cure of the infection which has 
involved the ducts and the liver after the 
removal of the gall-bladder. 

W. J. Mayo has recently called attention 
to some of the sequele of cholecystectomy 
and says that they have noted several cases 
of chronic jaundice in which biliary cir- 
rhosis has followed a cholecystectomy. 

. ©. H. Mayo has recently observed that, 


“Although man has a gall-bladder, there 


are several animals, including the deer 
and horse, that have none. It is stated that 
such animals have somewhat larger ducts, 
a condition proved clinically to occur in 
man and in animals after removal of the 
gall-bladder (Mann). There are about 
thirty instances of failure of development 
of the glands reported in man; also it is 
found that certain persons have a cystic, 
shriveled, or functionless gall-bladder for 
a long period preceding the operation. As 
to the usefulness of the gall-bladder some 
claim it is an unnecessary or obsolete or- 
gan, and others that it is a disappearing 
one. Others claim that the mucus added 
to the bile from the gall-bladder is of func- 
tional importance, and renders the bile 
less irritating to the ducts of the pancreas 
should it enter them.” 

It is now very generally appreciated that 
the determining factor in biliary disease 
is infection of the gall-bladder, its walls, 
or bile ducts, and this is the main thing 
to treat in attempting to cure this disease, 
the gall-stones being only secondary to 
this previous infection. 

If anything can be done by medical 
means it should be the treatment of this 
early irifection, and not the treatment of 
- the gall-stones themselves, These latter 
should in every case be removed at the 
earliest possible moment. Surgical inter- 
vention in the presence of acute infection 
should be delayed until the subsidence of 
the more acute symptoms, as the risk is 
much greater at the height of the infec- 
tion. 

If we wait until gall- stones may be pos- 
itively diagnosed by the roentgen ray; we 
have delayed longer than we should. 
Where there is an element of doubt as to 
the exact diagnosis as to the surgical con- 
dition in the upper right quadrant of the 
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abdomen, and where, after our modern 
means of research and the diagnosis, we 
have failed to differentiate between gas- 
tric and duodenal ulcer or gall-bladder 
diseases, we should not hesitate to make 
an exploratory operation with a view of 
instituting treatment at the earliest possi- 
ble moment for the benefit of our patient. 

The mortality in the hands of experi- 
enced operators for simple exploration is 
so extremely low, and its diagnostic pos- 
sibilities are so great that the writer can 
see no reason for hesitation in advising 
early exploration in doubtful cases. 

As my experience ripens both in clini- 
cal diagnosis and mechanical and labora- 
tory methods, I am better appreciating the 
fact that in many cases the best. we can 
do is to diagnose the need of operative 
work, and upon exploration, deal with the 
case as indicated. 


Discussion on page 637. 


INDICATIONS FOR REMOVAL OF 
THE GALL-BLADDER* 


By W. C. GEWIN, M.D., 
Birmingham, Ala. 


Because of the vague and _ indefinite 
character of gall-bladder symptoms, and 
their direct bearing upon the indications 
for removal of the gall-bladder, a brief 
consideration will be given to this phase 
of the subject. 

One of the most prevalent and most 
serious affections that menaces human 
health, and one demanding the highest de- 
gree of knowledge and skill on the part of 
the surgeon, is a diseased condition of the 
gall-bladder. It is, generally speaking, a 
disease of middle and advanced life, de- 
creased resistance on the part of the pa- 
tient thus becoming another factor to be 
considered. It is pre-eminently a field 
belonging solely to the surgeon, as the 
medical man is powerless to conquer it. 

As in all other cases, both surgical and 
medical, the first important step is the 
diagnosis—and we can not be positive in 
this until we have enforced an exhaustive 
examination, not only from a clinical 
standpoint, but from a pathological and 


*Read in Section on Surgery, Southern Medi- 
cal Association, Eleventh Annual ae: Mem- 
phis, Tenn., Nov. 12-15, 1917. 
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x-ray point of view as well. This, of 
course, does not include the emergency 
case which must be dealt with immediately. 

The patient is not necessarily jaun- 
diced, although that is considered diag- 
nostic evidence. He may suffer from 
chronic indigestion and other symptoms 
equally attributable to stomach and ap- 
pendix troubles; or varying degrees of 
jaundice may exist accompanied by more 
or less severe attacks of colic which, by 
its traits of fainting, nausea, cold perspi- 
ration, etc., have won for it the name of 
“gall-stone colic.” It is often possible, 
especially in a thin patient, to locate the 
gall-bladder as a hard palpable tumor. 
However, the cautious surgeon does not 
operate without a more thorough exam- 
ination. In examining the- blood and 
urine nothing is neglected, special atten- 
tion being paid to the cholesterin content. 
The pathologist also makes a functional 
stomach analysis, thus doing his share in 
eliminating all doubt. 

Before each operation there should also 
be a complete stomach and gall-bladder 
x-ray examination. It is thus possible 
either to eliminate the stomach from our 
calculations, or, if found diseased, direct 
our energies in this direction. We do not 
place such implicit reliance upon the x-ray 
gall-bladder examination, as it is under 
the present technic impossible to show 
cholecystitis, or even all stones. In 
thin subjects our results are much 
better than with the adipose. It is, 
however, possible to show a _ greatly 
thickened and enlarged sack of heavy 
fluid; and we ourselves have on file 
plates of cases examined during the past 
month in which the stones were easily 
counted. These were verified by the op- 
eration. There is no question of the value 
of all these examinations. It is much bet- 
ter to procure a definite idea of one’s work 
and plan accordingly. 

While it is true that mention of the 
gall-bladder to the patient immediately 
suggests the idea of stones to his mind, 
it is, nevertheless, merely one of a chain 
of equally serious pathologic conditions. 
It is now generally conceded that stones 
are caused primarily by an infection, and 
we may often ‘trace this infection back 
to some former septicemia as the parent 
cause, typhoid as well as pneumonia often 


SOUTHERN MEDICAL JOURNAL 


September 1918 


depositing the original bacteria. It is a 
question as to whether these bacteria so 
disintegrate the bile-salts and cholesterin, 
thus laying the foundation for the stones, 
or whether the infection permanently in- 
fluences the lining membrane of the gall- 
bladder, which may be in itself a constant 
source of such formation. As to this point 
authorities differ. Lack of sufficient proof 
on either side does not alter the fact that 
a cholecystostomy does not prevent a re- 
turn of the former trouble in a large num- 
ber of cases. 

The ill-nourished, anemic patient, sub- 


' ject to a chronic indigestion, is more often 


the victim of a chronic cholecystitis, per- 
haps of a strawberry gall-bladder. Neg- 
lect of this condition may lead to the 
formation of gall-stones, or congested 
ducts, with resulting septicemia,—perhaps 
a burst gall-bladder. It is a condition 


that can not be ignored and surgical ac- 


tion should not be postponed. 

While it is true that in many cases the 
surrounding tissues are friable from long 
infection and are easily lacerated, that is 
not often a reason for the choice of chole- 
cystostomy instead of cholecystectomy. It 
is as difficult to deal with one as the other, 
and in cholecystostomy it certainly aug- 
ments the danger of the drainage through 
the tissues. 

As heretofore mentioned, the fact that 
drainage of the gall-bladder has been per- 
formed does not prohibit the return of the 
same trouble with perhaps complications. 
There are many cases on record of ma- 
lignancy, resulting perhaps from con- 
tinued irritation and resulting trauma- 
tism. 

There is but little if any more danger 
in cholecystectomy properly performed 
than in appendectomy properly performed. 
There is danger in both if for any reason 
there is uncontrolled infection ,such as 
may result from too long pre-operative 
delay. From an unprejudiced standpoint 
there is not so much danger as in chole- 
cystostomy because it is a much cleaner, 
more quickly healing wound, with less 
danger of post-operative infection ; and 
without the insertion of the drainage tube 
one.is able to keep the field cleaner. 

It has been argued that often stones fol- 
low cholecystectomy. It is more reason- 
able to suppose that a stone was left in 
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the duct. A proper examination of the 
ducts would in most cases eliminate this 
embarrassment. 

In the majority of cases of the different 
affections,—stones, thickened walls, heavy 
mucous clots, poor drainage, etc.,—chole- 
cystectomy has proven itself the superior 
method, so much so that cholecystostomy 
is losing ground; and if “conservative” 
means to conserve life and health, chole- 
cystectomy will surely be the universal 
method of the future. 

It is making a rather broad statement, 
even ’though it be approved by good men, 
to say that the ga!l-bladder is as much a 
useless adjunct as the appendix. There 
are, however, many cases on record in 
which the post-operative cholecystectomy 
patient enjoys perfect health with no 
diminution of energy, not only for months 
but for years. 

It has been but little over a quarter of 
a century since the first cholecystectomy 
was performed. Even yet its necessity 
and value are only beginning to be gon- 
erally recognized, even ‘though it has 
been approved by many of our most fam- 
ous surgeons. ‘ 

Chas. H. Mayo* says: 

“Cholecystectomy would be indicated in the 
case of a cystic gall-bladder with destroyed mu- 
cosa, empyema, and functionless strawberry gall- 
bladder. It would be indicated also in cholecys- 
titis severe enough to give symptoms, as chole- 
cystostomy with its temporary drainage could 
not eradicate the bacterial inflammation of the 
wall of the gall-bladder. Since, as a result of 
the fixation of the fundus by adhesions incident 
to drainage, the best working part of the gall- 
bladder becomes inactive, many patients with 
cholecystitis have great relief while the gall- 
bladder is draining, but the symptoms recur after 
the drainage ceases. When the gall-bladder gives 
marked evidence of associated functional derange- 
ment of the stomach, cholecystectomy should be 
performed whether or not stones are present.” 

Realizing that there may be some in- 
stances in which there is an infection in 
the bile that may cause cholesteremia, even 
in the absence of the gall-bladder, and that 
there may be other obscure causes for 
continued trouble, we do not consider any 
operative method infallible, nor that we 
may invariably secure perfect results. 

Still, I think in most cases cholecys- 
tectomy is preferable, it is cleaner, less 
repulsive to the patient and the attend- 


.*Mayo, Chas. H.: Surgery, Gynetology and Ob- 
stetrics, 1917, Vol. XXLV, No. 3. 
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ants; there is less danger from complica- 
tions; convalescence is much more rapid; - 
adhesions lose a greater share of their 
menace; and, certainly, its results are 
much more permanent. 


DISCUSSION—GALL-BLADDER SYMPOSIUM 
‘Papers of Drs. Darrington. Wathen, and Gewin 

Dr. J. A. Crisler, Memphis, Tenn.—There is 
something a little paradoxical when we speak of 
the necessity of cholecystectomy in ati cases. 
As Dr. Wathen has stated, we stil! bear in mind 
the memorable discussions that occrrred in Cin- 
cinnati before the Southern Surgical and Gyneco- 
logical Association a little over two years ago,— 
the Mayos on one side and the Hopkins con- 
tingent on the other. It was said then, and is 
still being said (notably by Dr. Wathen this 
morning), that in cases of the gall-bladder. where 
there is a violent infection present, however 
much we should desire to remove the gall-blad- 
der in toto, we are hampercd by the fact that we 
greatly increase the hazard under these circum- 
stances. Therefore, we must content ourselves 
with doing a cholecystostomy, and subsequently 
doing a cholecystectomy, if this becomes neces- 
sary, and, of course, it usually does. 

I think the gentlemen have taken the safest 
and sanest ground when they say that there 
should be no fixed rule as to what you are going 
to do when you go to do gall-bladder surgery, that 
is to say whether or not you are going to remove 
the entire gall-bladder or to drain it. 

I would mention here (digressing a little) that 
I have had, apparently, splendid results in ex- 
treme cases that were too edematous, and, if you 
please, rotten, to remove successfully, by the 
methods <o commonly employed, by irrigating 
these gall-bladders with some antiseptic solution 
twice daily, just as you would an ordinary urin- — 
ary bladder. It has occurred to me that this is 
a sane procedure, and I have gotten some splen- 
did results, and, I hope, some lasting results. 

I heartily agree with the gentlemen that there 
can be no fixed basis upon which surgeons must 
stand in every case. If you have a gall-bladder 
whose muscular fibers are displaced by fibrous 
tissue and hard, with no ability to contract (even 
though it is not as necessary for it to contract so 
perfectly as the urinary bladder) at the same 
time it should have some elasticity about it. 
With its toughened ang thickened walls, that. 
bladder is useless and should be removed, and, 
if left in place, is a source of subsequent trouble 
to the surgeon and to the patient. You take the 
sky-blue ga!l-bladder, with very thin walls, even 
though it may contain stones, it may sterilize 
itself, so to speak. I fancy that most of those 
clear, thin, harmless-looking gall-bladders that 
still functionate could be left to drainage. The 
thing resolves itself, after all, into a question of 
judgment, and the personal equation in every 
case, and I am glad to see the concensus of 
opinion expressed by the essayists. 

Dr. J. C. Bloodgood, Baltimore, Md.—Appa- 
rently the discussion in the meetings and the lite- 
rature deal mainly with the question of the 
removal of the gall-bladder, or its drainage. 
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There has not been much discussion on the 
exploration and drainage of the common duct. 
The most striking thing in all this discus- 
sion is the old story of “experts disagreeing.” 
When I arrived in Cincinnati (I have told this 
story before) in the headlines of the morning 
paper was “Charlie says ‘cut it out,’ and John 
says ‘leave it in,’” and then followed the news- 
paper reporter’s discussion of the point whether 
the gall-bladder should be removed or drained. 
And it was so, that there was a great disagree- 
ment between two men of large experience — Dr. 
Charles Mayo, of Rochester, and Dr. John Finney, 
of Baltimore. 


There is one thing you who do gall-bladder 
surgery must remember: You must not be- 
lieve, always, everything you are told by the 
masters of surgery in regard to what they do. 
That may not, necessarily, be the best thing for 
you to do. You must follow your own cases and 
be guided in your development by your own re- 
sults. The statement that seems to impress so 
many surgeons throughout the country in ‘regard 
to the drainage of the gall-bladder is reoperation 
for stone or for failure to relieve symptoms. 
Now, that is quite true, but reoperation for stone, 
or reoperation for symptoms, may be a less seri- 
ous thing than complications that may follow 
the removal of the gall-bladder. The removal of 
the gall-bladder is very easy —on paper — and 
very difficult on the operating table. The gall- 
bladder easiest to remove is the one that the 
average surgeon would conclude need not be re- 
moved, while the gall-bladder most difficult to 
remove is the one that the masters tell you should 
be removed. 

Mortality is not so much of an argument to- 
day, because the majority of surgeons have more 
experience and more skill in the removal of the 
gall-bladder. 

The first objection to the removal of the gall- 
bladder, even .if you can close the cystic duct, is 
the leakage. In the drainage of the gall-bladder, 
if the bile leaks—if you have not properly sutured 
and protected your tube, so that no bile enters 
the wound,—the wound will break down and you 
have a post-operative hernia. There is greater 
difficulty, if you can not close the cystic duct, to 
drain the duct so that the bile will come out of 
the tube, than to drain a gall-bladder. A reop- 
eration for post-operative hernia is a much more 
dangerous procedure than a reoperation for stone 
in the gall-bladder. 

Secondly, why is it that a new complication 
has appeared throughout the surgical world since 
the removal of the gall-bladder,—stricture of the 
common duct? Now, it is not due entirely, as 
explained by some of the more experienced sur- 
geons, to the fact that the inexperienced sur- 
geons are removing more gall-bladders, because 
many of the strictures of the common duct that 
follow cholecystectomy, the original operation, 
had been performed in the best clinics in the 
world. The stricture of the common duct does 
not always immediately follow the operation. It 
may occur within a year. The cure of a stric- 
ture of the common duct, as compared to a 
reoperation for stone, can not be compared. It 
would be better to reoperate and drain the gall- 
bladder every six years, or every four years, 
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than to have one operation for a stricture of the 
common duct. I have tried, since the beginning 
of this controversy, to emphasize those two points. 

If you find you can remove the gall-bladder 
and have no leaking bile, and no post-operative 
hernia, and no strictures of the common duct to 
your credit, continue to remove the gall-bladder. 
Theoretically, there is no objection to the removal 
of the gall-bladder. There is no question that if 
you remove the gall-bladder you will not leave 
stones, causing you to take the bladder out later. 
Whether you de or not remove the gall-bladder, 
that does not influence the presence of stone in 
the common duct. We have no evidence that the 
removal of the gall-bladder leaves the patient in 
worse condition than the drainage of the gall- 
bladder. We have every evidence to show if you 
drain the right kind of a gall-bladder and remove 
the stone, the results are just as good twenty years 
afterward as the removal of the gall-bladder. 
Don’t think that the results of the removal of 
the gall-bladder have not been perfect in a ma- 
jority of cases. Results in Johns Hopkins show 
up to 1900, when Dr. Halsted was draining the 
gall-bladder, that the post-operative hernias were 
not obscured and there were no strictures of the 
common duct. Since 1900, when more gall-blad- 
ders have been removed, we have had post-op- 
— hernias and strictures of the common 

uct. 

A recent resident surgeon, with more experi- 
ence than any previous resident surgeon, has cut 
the common duct in removing the gall-bladders. 
So, bear these points in mind,—you must be gov- 

,erned in the drainage and removal of the gall- 
bladder by your own results. 

Now, I tell you frankly that.I have been talk- 
ing against the removal of the gall-bladder since 
the beginning of gall-bladder surgery, and in the 
last three years I have removed more than I have 
drained, simply because the type of gall-bladder 
lesion has absolutely changed from that with 
which I first had experience. That is another 
point that we must impress upon ourselves: Be- 
cause we conclude to do a certain thing in 1900 
is no reason why we should do that same thing 
in 1910, or what we did in 1910 does not follow 
in 1917, because, in 1917 it will be an earlier 
stage than when we met the disease in 1910; and 
the reason I am forced to remove more gall- 
bladders today is because the lesion is earlier 
and the removal is just as simple as the drain- 
age. When I can feel the cystic duct, so that I 
know I can ligate it in the same way I ligate the 
appendix, I ligate it and close without drain- 
age. I have no stricture of the common duct, 
but the one case in which I attempted to remove 
a gall-bladder in which I could not find the cystic 
duct, I got the gall-bladder out, I could not drain 
the stump sufficiently well to protect the wound, 
and the patient had to be operated upon for a 
post-operative hernia. That was a result I never 
had in my earlier experience. 

Check your own results and remember, if 
in doubt, drainage of the gall-bladder is a 
conservative, safe operation. Come to the removal 
of the gall-bladder as you come to higher mathe- 
matics, after going through the simpler things 
that precede it. 

Another thing (because you do not see theSe 
cases often): there is a form of infection in the 
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common duct called “cholangitis.” In the cases 
of the past the mortality was 331/3 %, and, as 
William Mayo says, he is inclined to believe it 
is as much as 100%; but no surgeon has the 
courage not to put in a few cases that get 
well that did not belong to the group. Jaun- 
dice,—intermittent jaundice,—with fever, slight, 
or a leucocytosis are symptoms. You see one day 
jaundice, chills and fever, and the next day 
everything is cleared up; the day following there 
is jaundice again. Then you procrastinate; 
then, like the appendix, you know what happens. 
We have just lost, in Baltimore, one of our most 
important colleagues due to a little delay. The 
indications for operation and drainage of the 
common duct for intermittent jaundice, chills and 
fever are as great as in acute appendicitis. 
Your best and most experienced medical colleagues 
will want you to delay. When there is jaundice 
they will say, “Wait a little while.” There is 
absolutely no reason for waiting when there is 
jaundice except in catarrhal jaundice, which does 
not require operation. Every day’s delay in 
jaundice, with infection, means a greater danger 
of death. 

Dr. W. D. Haggard, Nashville, Tenn.—I think 
we will all agree that theoretically, from a path- 
ological standpoint, it would be desirable to re- 
move the gall-bladder. Unfortunately, when we 
come to remove it, the very cases that need 
removal worst are the hardest to remove, and 
the cases that need to be extirpated the least 
are the simplest to remove. 

My own experience with removal of gall-stones 
and drainage has been on the whole very satis- 
factory. 

In several hundred cases I have had the left-in 
gall-bladder to become cancerous once. When I 
have, on a few occasions, had to re-operate for 
stones, I had overlooked the gall-stones myself. 
We are addicted to faddism in surgery somewhat 
and when the idea gets abroad that all symptoms- 
producing gall-bladders shall be removed, it 
seems to impel many who are not perhaps so 
skilful as we might be, to do something that is 
extremely difficult. I think every one here who 
has had to remove the gall-bladder amidst many 
complications will admit that it is extremely 
exacting surgery. Moreover, we are likely, under 
those circumstances, particularly the man who is 
working by rule, who says, “Now, this gall- 
bladder has to come out,” to do some injury to 
the common duct that can not afterward be re- 
paired except with great difficulty. I have seen 
three cases of injury to the common duct and 
kno whow extremely difficult they are to repair. 
The old rule, “When in doubt drain,” is not bad. 
It was not bad for peritonitis, and it is not bad 
for gall-bladder surgery, and when you are in 
doubt about the safety or wisdom, or of your 
own ability to remove a given gall-bladder with- 
out entailing undue risk, simply remove the 
stones and drain the gall-bladder. It is safer 
in the difficult case. In some hospitals it is most 
difficult to do an ordinary cholecystotomy. The 
nurses and assistants don’t prepare for a simple 
drainage. The technic is being forgotten. Every 
one takes out the gall-bladder by rule, whether 
it ought to come out or not, and whether one 
knows how or not. Therefore, you must not take 
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it out. I think we should adapt the method to 
the particular case and not remove the gall- 
bladder because it is supposed to be the thing 
to do in every case, irrespective of the indica- 
tions, difficulties or experience of the individual 
operator. 

We know perfectly well that in some of the 
great clinics the mortality is less in cholecys- 
tectomy than in cholecystostomy, and it is per- 
fectly well for men of great experience and large 
opportunities to do that, but let’s always be 
perfectly honest and realize that the average sur- 
geon, and especially the inexperienced operator, 
is going to have difficulties if he persistently 
removes every gall-bladder, because the great 
surgical masters can do it with facility. I would, 
therefore, say, in conclusion, that when you are 
in doubt, drain. A gall-bladder is not such a 
dreadful thing if all the stones have been removed 
and drainage instituted. 

Dr. H. A. Royster, Raleigh, N. C.—I think in 
the beginning we can settle this thing in one in- 
stance. A distinguished surgeon in Philadelphia 
last year, when called upon to express an opin- 
ion about this very question, gave the following 
verse: 

“You can, and you can’t; 
You will, and you won’t; 
You’ll be damned if you do; 
You’ll be damned if you don’t!” 


The trouble about the removal of the gall- 
bladder is that we never convert any one. Every 
one keeps on doing the same way, and claims 
that it is always the best way. _But there are 
certain fallacies about this proposition which I 
think ought to be revoked. The first of these is 
that the man who says he removes every gall- 
bladder leaves no room for human judgment. 
Two words have no place in surgery: one is “al- 
ways” and the other is “never.” 

Then, the second fallacy is that a comparison 
of the gall-bladder and the appendix is abso- 
lutely futile. The man who has in his mind this 
situation knows nothing about the pathology, 
either of the appendix or of the gall-bladder; 
they are not similar. Their functions are not the 
same. The conditions surrounding them are not 
the same. 

The third fallacy is that we always forget the 
pancreas. Now, I have been racking my brain to 
find out just what the strawberry gall-bladder is. 
It has been described to us as a_ gall-bladder 
which is infected through its walls by means of 
the lymphatics and not through the lumen of 
the ducts; but many times you get a strawberry 
gall-bladder (so-called) and a very large pan- 
creas, and here the question of the alternative 
comes in: to do any good to that pancreas you 
must drain the gall-bladder; if you remove the 
gall-bladder you must drain the common duct, 
and, if you do, you get the situation: that Dr. 
Bloodgood has described here —about 80% of 
strictures of the common duct. 

I have been very conservative about this mat- 
ter and I feel I have not been carried off my feet 
by men who are better surgeons thanI am. You 
will have just as many cases coming back for a 
second operation when you remove the gall- 
bladder as you will when you drain it. How 
much better position you are in then if you have 
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a gall-bladder to remove than to have a common 
duct which you have to drain and run the risk 
of producing stricture? 

We sometimes feel when we are draining a 
gall-bladder that we are doing incomplete sur- 
gery. That is not always true. You are some- 
times doing the most complete surgery, if done 
in the proper way. Draining the gall-bladder 
does not mean you must be too rapid or careless 
about the woftk, or do it improperly; but if you 
do a cholecystostomy as well as you do a cholecys- 
. tectomy, you will get just as good results. Then, 
‘as Dr. Bloodgood has so well pointed out, it is a 
personal equation with the surgeon to remove 
the pathology in the easiest way for the patient, 
and if it gets abroad (as it has done) that every 


gall-bladder must be removed, we will have, per-. 


haps, a number of patients with beautifully exe- 
cuted operations who are dead rather than a 
great many patients who have had their path- 
ology removed and are still living. 

Dr. R. L. Sanders, Memphis, Tenn.—I wish to 
add a few words to the talk of Dr. Bloodgood in 
reference to the common duct. As I understand 
it, we are not supposed to be discussing the tech- 
nique of any operation. But that of cholecys- 
tectomy, if of such importance, should not be 
passed over without emphasis. It will probably 
not be amiss for me to mention some recent ob- 
servations on injuries of the ducts and benign 
strictures. During my service as Dr. W. J. Mayo’s 
assistant, the past few years, I have gone over 
the histories of about fifty cases of benign stric- 
tures of bile ducts that have been .repaired at 
the Mayo Clinic. The causes of stricture are 
quite interesting. 

Ulceration, slough and scar secondary to stones 
were observed many times. But probably the 
most interesting finding was a segmental excision 
of the common or hepatic ducts that occurred dur- 
ing removal of the gall-bladder. Often when en- 
deavoring to isolate the cystic duct to clamp it, one 
will find the gall-bladder pelvis overhanging the 
common duct, and unless this is tracted upon and 
the duct straightened out into easy view, the 
common duct may be mistaken for the cystic, and 
in this way injured. Nearly one-half the cases 
were thought to have occurred in this manner. 

Another very common cause of injury to the 
ducts is that of controlling hemorrhage. The 
cystic artery, springing, as it does, usually from 
the right hepatic, passes through the triangular 
space immediately behind the cystic duct. The 
vessel is about the size of the inferior thyroid. 
If it should slip from the grasp of the forceps, 
retraction into this space will take place and 
lively bleeding follow. Grabbing at it in a pool 
of blood with big heavy rat-tooth forceps, one is 
very apt to crush or tear and then ligate the 
hepatic duct. As pointed out by Dr. W. J. Mayo, 
one can control this bleeding with fingers ’till 
small-pointed forceps can be applied to the vessel 
and then tied. 

The repair of duct strictures or segmental 
excision is not an easy job. It is quite a for- 
midable operation and usually is in poor surgical 
risks. It is much easier and safer for the pa- 
tient to be reoperated upon for gall-stones than 
to take chances of duct injury. When the stric- 
ture has occurred and the patient comes with 
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obstructive jaundice or complete biliary fistula, 
the repair may be made in one of several ways. 
Often a plastic reconstruction can be done by 
using adjacent tissue for building a new duct 
section. Excision of the strictures with end-to- 
end anastomosis gives good results where the 
ducts can be mobilized and approximated. Prob- 
ably the best method is that of planting the 
proximal end of the hepatic or common duct into 
the lateral duodenal wall. This may be done 
over a tube as used by Sullivan or by sutures 
alone. It will remain patulous if one gets a 
good continuous union of mucosa of duct to in- 
testinal mucosa. 

I am gldd to note the discussions have tended 
toward cholecystectomy when the gall-bladder is 
diseased. But I agree with Dr. Bloodgood that 
a warning should be sounded for us to steer clear 
of the duct and never cut unless they: are in 
plain view. And let me repeat, it is a more seri- 
ous matter to repair injured ducts than it is to 
reoperate for gall-stones. 

Dr. Allan Eustis, New Orleans, La.—The in- 
ternist sees cases of gall-bladder surgery for a 
long time after they have been discharged by 
the surgeon, and is, therefore, in a better posi- 
tion to notice the effect of the after-treatment 
than the operating surgeon. I wish it known 
that I am one of the internists who believe that 
a diseased gall-bladder is a surgical condition, 
and, therefore, any suggestions which I make are 
actuated by a desire to assist the surgeon in the 
management of this class of cases. While the 
surgeon is careful to rest his fracture by means 
of splints, is careful to keep his patient upon 
whom a craniotomy has been performed abso- 
lutely quiet, I do not believe that he has paid 
sufficient attention to the value of resting, the 
liver cells in gall-bladder surgery. We know 
that traumatized tissue is always more suscepti- 
ble to infection than normal tissue, and we know 
also that intestinal poisons certainly traumatize 
the liver cells. Therefore, the influence of in- 
testinal toxins, both before and after cholecys- 
= or cholecystectomy, must be reckoned 
with. 

The surgeons realize this in their pre-opera- 
tive dose of castor oil, but after operation the 
diet of the patient is usually turned over to the 
discretion of the nurse and no effort is made to 
regulate intestinal toxemia. 

My ideas regarding these cases are, first, be- 
fore the operation (unless the case is an acute 
fulminating one) they should ‘be thoroughly de- 
toxicated and kept on a protein-free diet with 
an abundance of carbohydrates for at least four 
or five days. Second, after the operation, the 
diet should be wholly carbohydrate for at least 
a week, as the protein needs of the body while 
resting in bed are very little, and the liver cells 
are thus allowed complete rest. The urine should 
be constantly examined for the presence of indican 
which will be the guide as to the amount of 


' intestinal toxins, and Ehrlich’s aldehyde reagent 


will furnish an easy and practical way of watch- 
ing the functional capacity of the liver cells. 
Dr. Ira B. Oldham, Muskogee, Okla.—It is our 
object to accomplish the greatest amount, of good 
to the greatest number of people. We constantly, 


whether we do much surgery or little, have the 


' 
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costly shadow of the “come-back” hovering over 
us, and more especially in gall-bladder surgery. 

Dr. Gewin referred, in the etiology of the gall- 
bladder infection, to typhoid fever, and pneumo- 
nia (and we might mention pregnancy). In con- 
sider that one of the most important factors in 
cholecystitis is a chronic tonsollitis. We should 
not lose sight of the fact of the hematogenous 
infection we get through infected tonsils; and 
whether we have removed or drained the gall- 
bladder, we are liable to believe, in many cases, 
we are washing out the main and leaving the 
dish-rag higher up in the sink. After the drain- 
age has ceased and the wound has healed up, 
then the patient begins, oftentimes, to have 
trouble. Many of these cases are due to the faet 
that we have oftentimes failed to recognize the 
causative factor of our infection. Many of us 
have too high a regard for our eye, ear, nose 
and throat brothers to examine a throat when 
a gall-bladder case comes to us; and in all gall- 
bladder cases the throat should be carefully ex- 
amined, and one of the most important things in 
gall-bladder surgery is a tonsillectomy in a good 
many cases. I can recall now numbers of cases 
that I can trace to infection of the tonsils, pri- 
marily, followed not only by cholecystitis, but by 
appendicitis. We should always examine the 
— Many times they are the causative fac- 
or. 

Dr. J. D. Chason, Bainbridge, Ga.—I have been 
draining a great many gall-bladders for several 
years, and I sometimes feel as though I may be 
condemned later. But I have been following out 
this method, as I think, with practical success. 
However, there are gall-bladders that should be 
removed.. The gall-bladder is the reservoir for 
‘ the overflow of bile, and if we have catarrhal 
trouble of the duodenum, where ‘the duct becomes 
swollen, etc., it helps out by holding the overflow 
where reabsorption takes place in many instances, 
and if it does not do it, pus forms in the gall- 
bladder. Therefore, in those cases many get well 
that are drained. I do believe many get well and 
remain well that are drained, and if I find a con- 
tracted and much-thickened gall-bladder, I remove 
it. It has been very seldom, but as long as it is 
not too thickened and will open as a reservoir, 
I shal! continue to leave it. 

Dr. Darrington (closing).—I think it is bad 
teaching to advocate the routine removal or the 
routine drainage of gall-bladders. The unsatis- 
factory part of the matter is, as I said in my 
paper, that whether you drain or remove the gall- 
bladder you are having 10 % of failures, and for 
that reason I think the experiments of Rosenow 
showing there is a special type of bacteria that 
produces appendicitis, cholecystitis and stomach 
ulcer will prove of help to us, and I believe it is 
along this line that we are going to have the 
greatest aid in the treatment of gall-bladder dis- 
eases. In cholecystectomy there are three dan- 
gers: damaging the common duct, hemorrhage, 
and danger of injuring the bowel. It is not a 
simple matter to remove a gall-bladder safely. 
I had a case eight days ago that presented to me 
some of the most difficult surgery I have at- 
tempted to do: a very fat man, with a gangren- 
ous gall-bladder and retracted liver, with adhe- 
sions of the stomach, omentum and transverse 


DISCUSSION—GALL-BLADDER SYMPOSIUM 


641 


colon. You could feel a mass under there, and, 
on breaking up the adhesions, you could see the 
gangrenous gall-bladder. You could not drain 
and leave that rotten mass in him. It had to 
come out. 

The removal of the gall-bladder presents many 


‘difficulties, and it is bad advice to give to the 


average surgeon, but what we are interested in 
greatly is to find out what to do with these 10 % 
of cases that are not cured by either method. 

Dr. Wathen (closing).—My idea in presenting 
this paper was to get the opinion of the men 
here present. I gave the statistics of my own 
personal experience in the last eighteen months. 
I believe, from a careful study of our own work, 
we can come to better conclusions. It is useless 
for the average surgeon, even in our large cities, 
to accept the mortality statistics of larger clinics 
as the Mayos for what they themselves should 
expect in their limited number of cases. 

In regard to the question of the internist,— 
that there is no treatment other than operative 
treatment,—I would suggest to him that he buy 
the work of Rolleston on the liver. We send the 
patient home and the internist does not carry out 
the treatment that should be carried out, and 
it is the after-treatment that is the most impor- 
tant of all. 

I have reopened the abdomen in two cases of 
cholecystectomy because the woman had fibroid 
tumors which grew rapidly. I had ample oppor- 
tunity to examine my work, which was done 
about six months previously. I found the com- 
mon duct about as large as my thumb. My 
records show it was very small before. Some- 
times we leave too much of the stump of the 
cystic duct and reoperate, and find that stump 
has made a second gall-bladder. 

Another case I had of intestinal obstruction, 
following six months later, after taking out the 
gall-bladder, and I saw this same dilatation. I 
do not know of any statement that astonished 
me more than the statement I heard Dr. Finney 
make that all cases of cholecystectomy were fol- 
lowed bv horrible diarrheas that nothing would 
stop. It has been my experience that 17 out of 
37 cholecystectomies did’ not complain of diar- 
rhea. It is usually a constipation that occurs 
rather than a diarrhea. I am more than sur- 
prised that hernia is so frequent. I think it 
must be in Dr. Bloodgood’s method of closing the 
abdomen. 

In regard to the most important part of my 
p2per, we have to cure the cholangitis. If we 
tie the cystic duct and let the infection remain in 
the liver cells we will not get a rapid cure. The 
patients convalesce slower when the cystic duct 
is tied off, but if you drain the cystic duct you 
will have a rapid recovery, and you will cure a 
patient of the cholangitis. In a certain percent- 
age of cases biliary cirrhosis will follow. The 
spleen is evidently associated with the conditions 
which we sometimes encounter. 

Oftentimes surgeons of broad experience will 
remove gali-bladders that had better be left in; 
and oftentimes the same surgeon will leave gall- 
bladders in that should be taken out; but there 
has not vet been a surgeon found able to put a 
gall-bladder back when it should not have been 
removed. 
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EYE, EAR, NOSE AND THROAT 


FRACTURE OF THE HYOID BONE* 


By JOHN T. CREBBIN, M.D., 
New Orleans, La. 


This case is presented because of its 
rarity. Medical literature shows that pos- 
sibly but forty-five authenticated cases 
have been seen. Malgigne collected eight 
cases, Hamilton two, and Galt twenty- 
seven. Lewis A. Stevens saw threé, and 
Ashen one. Quite a few of these cases 
were seen after hanging, and of course 
may be eliminated from the accident 
cases. 

The injury may be a fracture of the 
body of the bone, of the greater or lesser 
cornu, and there may be an associated 
fracture of the thyroid or carcoid cartilage 
or of the trachea, any of which is usually 
caused by direct violence. The symptoms 
are severe pain caused by all muscular 
movements of the parts, and especially of 
the tongue, and great difficulty in swal- 
lowing; speech and respiration consider- 
ably interfered with from edema of the 
glottis, due to extravasated blood. Some- 
times there is free bleeding into the mouth, 
the result of perforation of the mucous 
membrane of the pharynx by the bone. 


The case I present was referred to me 
by the attending physician, who gave the 
following history: 


CASE REPORT 


The day before I saw the case, the patient, 


while turning a corner, was run into by a boy 
who struck him a sévere blow with his head, in 
the region of the hyoid bone. 

There followed a sharp pain, and faintness 
seized him for a few moments. Immediately, 
there was great difficulty in swallowing, which 
condition continued precluding the swallowing 
of solid food, and of liquids with great difficulty 
and much pain. 

Sleep was an impossibility; because of a feel- 
ing of suffocation, he was compelled to sit up 
for any relief. Articulation was so excruciating 
that it was necessary to place both hands about 
the throat whenever he attempted speech. 

The examination showed great edema of the 
glottis, especially of the right side. The right 


*Read in Section on Eye, Ear, Nose and Throat, 
Southern Medical Association, Eleventh Annual 
Meeting, Memphis, Tenn., Nov. 12-15, 1917. 


vocal cord was extravasated and edematous with 
some fixation, giving the appearance of the an- 
terior end’s being drawn from the medium line. 

The diagnosis was fracture of the right cornu, 
which was confirmed by a skiagraph. The treat- 
ment was as follows: absolute quiet, both men- 
tally and physically; ice bags. applied to throat, 
and liquid food. These directions were carefully 
followed, and the patient made an uneventful re- 
covery, being discharged as cured after two or 
three weeks. He has been seen several times 
within the last year and has never since suffered 
any inconvenience. 

The few works on fractures which quote 
on this subject advise an immediate 
tracheotomy in all cases, because of the 
great danger from edema and. suffocation. 
They then advise a reposition of the frac- 
ture by placing a finger of one hand in 
the mouth over the base of the tongue, 
while the other hand manipulates from 
the neck so as to replace the fracture. 
One can readily appreciate what an ex- 
tremely difficult undertaking this would 
be, and even if it were successful, it would 
be impossible to hold the ends in place 


_after the finger would be withdrawn. 


Literature reveals but few cases of frac- - 
ture of the hyoid bone. I am of the opin- 
ion that they are more common than they 
are thought to be, but are not always 
recognized. I therefore urge that when- 
ever an injury of this kind is seen a skia- 
graph and an examination be made for a 
possible fracture of the hyoid bone. 

1207 Maison Blanche. 


DISCUSSION 


Dr. W. T. Patton, New Orleans, La.—There 
seems to be very little to discuss. Very few 
cases of fracture of the hyoid bone have been 
reported. I believe that there are forty-five on 
record. Personally, I have seen only one case. 
I think that the most common cause of fracture 
of the hyoid bone would be an attempt at hang- 
ing; and I believe that a great many cases of 
fracture of this bone are not recognized. This 
case that I have spoken of was in a young artil- 
leryman who was treated by the Army doctor for 
acute laryngitis. He had been kicked in the neck 
by a mule. Later, he was referred to me for pain 
in the laryngeal region. The right vocal cord 
was quite ecchymotic and swollen, and I con- 
tinued to treat him for acute laryngitis; but the 
condition did not clear up. I had an x-ray 
made and found fracture of the great cornu of 
the hyoid. There was nothing to do. It was in 
good position and got well in a few weeks. All 
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that can be done in such a case is to put on a 
collar and put the bone in good position, and let 
it alone. If the wound breaks through the 
a membrane about 75 %, of the cases are 
atal. 

Dr. Martin E. Taber, Dallas, Tex.—I believe 
the case presented by Dr. Crebbin is worthy of 
careful study, for I was witness in a law suit. 
The plaintiff, who was only twelve years of age, 
claimed that her future career as an opera singer 
had been ruined by a supposed fracture of the 
hyoid bone. In searching the literature on this 
subject, I found few authoritative cases. I sug- 
gest that wider scope should be given to this 
subject, more faithful records kept and, as urged 
by the essayist, always have an x-ray picture 
taken whenever there is an injury in the region 
of the hyoid bone. 


MASTOIDITIS COMPLICATED BY UN- 
SUSPECTED LATERAL SINUS 
THROMBOSIS* 


By ROBERT WALTER BLEDSOE, 
M.D., F.A.C.S., 
Covington, Ky. 


It would be untimely and presumptive 
of me at this meeting to enter into a de- 
tailed resume of the causes, morbid anat- 
omy, symptoms, and treatment of this 
subject. I am sure that I am correct in 
this belief because of the most excellent 
papers which so frequently appear in the 
SOUTHERN MEDICAL JOURNAL by mem- 
bers of this Association, with which I am 
proud to be connected, covering very 
thoroughly the details of middle-ear com- 
plications, with their interesting case re- 
ports. 

Nor have I anything new in the line of 
treatment to offer. 

To repeat my technique in your presence 
would be superfluous. 

When one considers the appalling fre- 
quency of middle-ear infections, and that 
each of these cases must pass through a 
period in which there is a greater or less 
risk of complications, which may not only 
permanently impair or destroy the hear- 
ing, but may, and as so frequently hap- 
pens, sacrifice the life of the patient, you 
will pardon my rather lengthy plea. 

The otologist, as a matter of routine 
study and experience, is cognizant of the 
vulnerable areas where infection under 
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pressure is most likely to be followed by 
disastrous if not fatal results. Likewise 
does the otologist alone, not only recognize 
but practices his belief, by insisting upon 
early and thorough attention in an effort 


‘to avoid these complications. 


Their evidence must come from an inti- 
mate understanding of the anatomical re- 
lations, which so frequently precourse the 
above-mentioned condition, and perchance 
by an early and careful study of the pic- 
ture as a whole, the correct diagnosis may 
be made early enough to render indi- 
cated surgical intervention before the case 
has advanced to the stage where the diag- 
nosis is perfectly easy, but beyond the 
limits of surgical skill. ; 

We must agree, however, that it still too 
frequently happens that' the differential 
diagnosis between cerebral abscess, septic 


_ Meningitis and sinus thrombosis is not 


made as early as it should. be. 

In text-books of the past much emphasis 
was placed upon pain and swelling of the 
neck and around the eye in cases of sinus 
thrombosis. I feel sure that most of you 
will agree with me in saying that these 
symptoms are found in the exceptionally 
virulent cases, or in the late, in other 
words, neglected cases. 

If we keep in mind the fact that only in 
complications of some sort does the tem- 
perature of middle-ear and mastoid in- 
fection go above 102°; also that chills, high 
temperature and sweats, temperature 
from 104 or 106° down to normal and up 
again in twelve hours or less, means sim- 
ply that the gates are let down somewhere, 
and that infection is being rapidly ab- 
sorbed into the system. 

I most heartily agree with Butler,’ who 
insists that the tempterature be taken 
every two hours, so as to enable us to 
catch the full temperature curve and note 
its variations, as well as secure an intel- 
ligent record of the severity and fre- 
quency of the chills, sweats, together with 
any other symptoms that may indicate to 
us the character, or extent of the injury 
being done. By so doing, we will be often 
rewarded, for our painstaking, by nipping 
in the bud, as it were, a case in the early 
stages, and with prompt surgery, prevent, 
what might otherwise be, a fatal issue. 

From time to time we will see cases 
where all the foregoing have been faith- 
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fully carried out, but on account of the 
preponderance, or the lack, of certain 
symptoms, the case must remain obscure 
for a greater or less period of time. 
However, such occurrences will not be 
frequent if we keep at our fingers’ tips 


the essential points of diagnosis which — 


differentiate septic meningitis, sinus 
thrombosis, and cerebral abscess. 

I may repeat only to emphasize, quota- 
tions from Holinger,? namely: 

1. A thrombus at the place of infection 
is not a necessary condition for the occur- 
rence of autogenous pyemia. ; 

2. A sinus thrombosis usually begins as 
a thin parietal coagulum, which may grow 
to become obstructive. 

A large part of the blood in the sinus 
may coagulate so quickly that it causes 


the impression of coagulating all over at. 


the same time. 

The interval from the infection to the 
coagulation varies greatly, as does the 
time from the first coagulation to the 
formation of an obstructing thrombus. 

3. The thrombi may contain micro- 
organisms from the beginning, but may 
also ‘become infected later on. The in- 
fection usually enters the thrombus 
through the wall, but may also be acquired 
from the blood current. The number of 
bacteria is usually less at the ends of the 
thrombus. A moderate number of bacte- 
ria does not interfere with organization of 
a thrombus. 

The macroscopic appearance of the 
wall of a sinus does not permit of conclu- 
sions as to its contents. 

4. A thrombus usually starts from the 
wall of the sinus as a consequence of in- 
flammatory changes and infection of the 
wall of the sinus which has advanced. 

Experimenters agree that sinus throm- 
bosis has a very great tendency toward 
healing if we only succeed in keeping re- 
infections (perisinual accumulations of 
pus) away. 

The blood current will get rid of the 
thrombus, sterilize, organize and absorb 
it, if we only take care that the endo- 
thelium is not lacerated. : 

I hope to be pardoned for dwelling 
rather lengthily upon the points of differ- 
ential diagnosis, as I consider them the 
most interesting and by far the most im- 
portant. 
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Quoting Wyllie,’ in patients under three 
years of age, the cerebral symptoms may 


‘be ushered in by persistent vomiting and 


convulsions, and run a rapid course to 
coma and death. The differentiation be- 
tween septic meningitis, abscess of brain 
and sinus thrombosis may be impossible in 
such cases. 

In lumbar puncture and examination of 


’ the spinal fluid, we have the most definite 


and precise information that is as yet pos- 
sible to attain. 

In septic meningitis the fluid is puru- 
lent and under high pressure. 

In cerebral abscess and sinus throm- 
bosis, the fluid is at high pressure, clear, 
and without polymorphonuclears, if there 
is no associated meningitis. 

In septic meningitis we have very often 
the facts to guide us, that a person, child 
or adult, is or has been suffering from an 
otorrhea or nasal discharge, and the 
symptoms follow on to coma, with much 
greater rapidity than in tuberculous men- 
ingitis. 

Further, the onset is more sudden, the 
initial fever is higher, the head retraction 
more marked, the cerebro-spinal fluid is 
purulent, and Koch’s bacillus is absent. 

If the usual symptoms of cerebral men- 
ingitis are in evidence the retraction of 
the head is extreme, and there are violent 
stabbing or shooting pains down the mid- 
dle of the back, there is evidence suf- 
ficient for the diagnosis of suppurative 
meningitis. 

In adults, the differentiation between 
hysteria and cerebral meningitis may be 
extremely difficult, especially when the 
hysteria is in association with an infec- 

Apart from the light which lumbar 
puncture would throw upon the case, the 
plantar reflex would be normal, and there 
would be no nystagmus: or ankle clonus in 
hysteria. 

Tuberculous and post-basal meningitis 
agree in having many symptoms in com- 
mon. They also have many points of dis- 
tinction. The latter occurs almost exclu- 
sively among children under one year of 
age; its onset is more rapid; and the-in- 
itial fever higher; the head is more mark- 
edly retracted; the temperature reaches a 
higher level; there may be erythematous 
patches; the upper eyelids are retracted 
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and the patient may seek the light rather 
than avoid it; the joints may be swollen, 
the abdomen may be flacid or distended 
and the cutaneous sensibility is slight. 

In sinus thrombosis the following fea- 
tures are most prominent: 

1. A history of a purulent aural dis- 
charge. 

2. Sudden onset with headache, vom- 
iting, and pain in the affected side, some- 
times described as a pain darting through 
the brain from the affected side. 

38. Temperature of the pyemic type is 
103 to 105° with rigors, or rigors take the 
place of vomiting, especially in children. 

4. Vomiting is frequent and repeated 
day by day. 

5. Local tenderness and edema over the 
mastoid. 

6. Stiffness of the muscles of the side 
or back of the neck. 

7. Optic neuritis. 

8. Diarrhea. 

Symptoms of disintegrating sinus 
thrombosis are distinctive, being mani- 
fested by high temperature, with marked 
remissions, rapid and weak pulse, repeated 
and increasingly recurrent rigors, fol- 
lowed by profuse perspiration, diarrhea, 
pain in the neck, and in the mastoid re- 
gion are often marked. 

In cases of brain abscess, we should be 
on our guard, even in the presence of aural 
discharge, when the patient is likely to 


shave, or is known to have, acute or 


chronic nephritis, or valvular heart dis- 
ease, as these conditions may be associated 
with symptoms of brain abscess without 
any such disease being present. 

Septic meningitis so closely resembles 
those of cerebral abscess that we can not 
attempt to distinguish between them un- 
less localizing signs of the latter develop. 

The state of the pulse is of great mo- 
ment. The general rule is that the pulse 
is quick and small in meningitis and sinus 
thrombosis, contracting with the slow and 
full pulse of brain abscess. 

The temperature is almost equally im- 
portant, and ranges from 103 to 105° in 
meningitis, while it is normal or subnor- 
mal in abscess. Moreover, if the tem- 
perature is febrile in abscess, it runs a 
very irregular course—up in a few hours 
from normal or subnormal to 105° or 
higher. 
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Headache in meningitis is general, for 
the most part, and if localized is com- 
plained of mostly across the forehead, oc- 
casionally at the vertex, and perhaps least 
of all at the occiput. 


In abscess of the brain headache is very 
similar, both in character and situation. 

Retraction of the head and rigidity of 
the cervical muscles are seen in their most 
extreme form in cerebro-spinal menin- 
gitis, less so in cerebellar abscess, and 
only occasionally present and in a mild 
form in cerebral abscess free from menin- 
gitis. 

Hyperesthesia of the skin is a distinctly 
meningeal symptom and seen best in tuber- 
culous meningitis. 


Retracted abdomen and tache cerebrale 
are almost constant symptoms of menin-- 
gitis, but are also occasionally noticed in 
abscess. 

Paralysis of the third, sixth and sev- 
enth nerves are often seen together in 
meningitis, but they also occur together in 
abscess. But paralysis of the sixth nerve 
only, when present with other cerebral 
symptoms, is suggestive of’ meningitis, 
while paralysis of the ninth, tenth, elev- 
enth and twelfth nerves are not seen in 
meningitis, although they may be observed 
in extra-cerebellar abscess. 


Irritability is more marked, and the 
mind is clearer in meningitis than during 
the same stage of abscess. 

The respiration is quickened in menin- 
gitis except in suppurative meningitis of 
the cerebellar foss, and is slow in abscess. 

Koenig’s sign is most valuable as indica- 
tive of meningitis, but it may be produced 
by any sort of meningeal irritation, as 
hemorrhage, abscess, sinus thrombosis or 
Potts’ disease of the spine. 


If aphasia appears and disappears from 
time to time, it is suggestive of meningitis, 
as we know that intracranial pressure 
rises and falls. 

But the continuous presence of aphasia, 
or any condition which points to a lesion of 
a definite area of the brain, is overwhelm- 
ingly in favor of abscess. 

In tumors of the brain the onset is slow 
and the symptoms do not appear so rap- 
idly, one after the other, as in abscess. 
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Optic neuritis is longer in making its 
appearance and becomes more intense than 
in abscess; the usual causes of abscess are 
wanting, and no rigors occur. : 

The syndrome, or group of symptom 
common to cerebral and cerebellar ab- 
scesses, are: headache, when general or 
confined to the forehead, vomiting, dull- 
ness, restlessness, irritability, stupidity, 
slow cerebration and drowsiness, passing 
into coma, optic neuritis, deafness, slow 
pulse and subnormal temperature is usu- 
ally, but not always found; slow, labored, 
or sighing respiration, and normal or ex- 
aggerated knee jerks. The pupils are slug- 
gish and dilated. , 

Dorsal decubitus points to cerebral, 
while a curled up position upon one side 
indicates cerebellar, involvement. 

Paralysis of the extremities, when 
spastic, points to the cerebrum; when 
flaccid, it is in favor of the cerebellum. 

Vertigo is rarely. seen in cerebral ab- 
scess, but is frequent and very intense in 
many cases of cerebellar abscess. 

Hemianopsia is very uncommon in cere- 
bellar abscess, and only occurs when the 
abscess is of large size and presses upon 
the occipital lobe. 

The younger the patient the greater is 
the probability of the abscess being cere- 
bellar. 

Incoordination of the upper: extremity 
is suggestive of cerebral disease, but is 
also possible in abscess of the frontal lobe. 

The absence of localizing signs may 
compel the surgeon to depend upon the 
direction of the extension of the disease 
while removing recrosed temporal bone. 

The earlier or greater degree of optic 
neuritis upon one side is slightly suggestive 
of that hemisphere’s being the diseased 
side, as also is divergent squint, or a more 
dilated pupil. 

The temporo-sphenoidal lobe being the 
most important in frequency, we may con- 
sider points for localization. 

Sensory aphasia indicates involvement 
of the posterior half of the first (or supe- 
rior) left temporal convolution. 

When the abscess approaches the inter- 
nal capsule, the sense of touch is deadened. 

Paralysis of the sixth nerve and com- 
plete oculo-motor paralysis are very likely 
to be present. 
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Nystagmus is uncommon. If it occurs, 
re ‘abscess is pressing upon the parietal 
obe. 

The sense of smell may be diminished. 

Deafness in both ears may be present, 
one from the diseased temporal bone, the 
other as result of damage to cerebral cen- 
ter of hearing. 

Motor aphasia points to the lesions 
being in the posterior part of the third left 
frontal convolution. 

Motor agraphia indicates trouble in the 
posterior end of the second frontal convo- 
lution. . 

Aproxia points to lesion in the parietal 
lobe. 

Hemianopsia occurs when the occipital 
lobe is involved. 

Lateral nystagmus is always present at 
some stage of cerebellar abscess and is 
perhaps the most valuable single symptom. 
If not present it may be elicited by turn- 
ing the patient’s head to the side of the 
lesion. 

Other symptoms are vertigo with vom- 
iting, occipital headache, frequent opening 
and closing the mouth, widely dilated 
pupils, difficult deglutition, paralysis of 
palate or tongue. 

The case of unsuspected sinus thrombo- 
sis which I wish to report shows rather 
uniquely what extensive destruction can 
take place without manifesting any symp- 
toms, either local or general, to signify 
what pathological conditions exist. 

Case I.—Mr. Z., male, age 52 years, consulted 
me on April 11, 1917, complaining of slight pain 
and swelling directly behind the left ear, which 
appeared only the previous day. 

He gave a history of having been treated a few 
times during the past six weeks for a discharge 
from the left ear. 

During the previous week there had been no 
discharge whatsoever. 

Upon examination, the left ear was found pro- 
truding somewhat, and some swelling over the 
mastoid. Pressure upon this area caused but 
slight pain, and then only when the pressure 
was exerted directly over the antrum. The left 
auditory canal was dry, the drum membrane 
nearly normal, being somewhat thickened, and 
very slightly pinkish in color. 

There was some slight forward bulging of the 
posterior canal wall. No pain nor stiffness of 


- muscles of neck were present at any time. 


ane while not abolished was markedly im- 
paired. 

X-ray showed the right mastoid cells perfectly 
=. while those on the left were indistinct and 
“fuzzy. 
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Operation was done under ether anesthesia. 
The usual Wilde incision was made. No pus was 
encountered in the tissue, but the latter was 
thickened and boggy. - 

Upon elevating the posterior flap of periosteum 
a small area of the external table adhered to 
periosteum and was elevated with it, uncovering 
a small area of granulation tissue bathed with 
pus. The forward periosteal flap was elevated 
and the antrum was entered half an inch below 
the surface. 

The antrum was filled with pus and granula- 
tion tissue, as were the attic and mastoid cells. 

After having thoroughly cleared away all 
debris and thrown all the cells into one large 
smooth cavity without having found any commu- 
nication above with dura nor behind with the 
lateral sinus, I began to enlarge the small uncov- 
ered spot or perforation, upward and downward, 
exposing what appeared to be the lateral sinus, 
covered with granulations bathed with only the 
slightest amount of pus. This mass was found to 
be granulation. and organized clot en@ was en- 
tirely removed, leaving a perfectly smooth, nor- 
mal sinus wall, with no macroscopic communica- 
tion with the mastoid cells. On account of the 
absence of chills, high temperature, sweats and 
9 together with the fact that the man had 

n at work daily as usual, I could not persuade 
myself that it was good surgery to ligate the 
internal jugular, nor to continue to remove the 
clot from either end of the sinus unti] there was a 
flow of blood. I concluded that the infected area, 
or the most infected part of the clot, had been 
removed, and that nature evidently had the re- 
parative process well under way. 

The patient had no pain after operation, the 
temperature did not reach 100°, and the wound 
healed promptly. He left the hospital on the 
sixth day. The hearing now with the watch test 
is 20 inches right and left. 

In this connection I wish to mention a 
case of sinus involvement of quite the op- 
posite character, where the typical septic 
symptoms of sinus thrombosis were not 
only present, but marked, and the patho- 
logical findings practically negative. 


Case II.—A. R., male, age 11, was operated 
upon in April, 1915, for mastoiditis. 

The lateral sinus was found directly under the 
external table and lying forward against the pos- 
terior auditory canal wall. It was necessary to 
expose the sinus for a considerable distance so 
as to retract it sufficiently to permit me to enter 
the underlying antrum. The case did nicely for 
a few days, when septic symptoms were ushered 
in by slight chill, and the temperature went from 
normal to 104 or 105° each morning, with profuse 
sweats. 

After consulting with confreres I reopened the 
wound. Everywhere signs of reparatory progress 
were in evidence. The lateral sinus wall had a 
normal appearance and feeling. By aspirating 
with a hypodermic syringe, the normal blood 
stream was demonstrated. 

The problematic presence of a parietal clot was 
our explanation of the septic symptoms. In two 
weeks the case was well on the way to recovery. 
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I wish to mention a third case, because 
of its interesting symptoms of brain ab- 
scess (tempero-sphenoidal), which were 
verified by operation. : 

Case III.—J. R., male, age 6, was seen by me 
June 24, 1914. The child was comatose, and the 
right side of the face and the right arm and leg 
were paralyzed. Temperature 102.6°; pulse 136. 
Foul discharge from the left middle ear; also 
from a three-quarters of an inch granulating 
wound behind the ear. As the child was in ex- 
tremis, I did a hurried mastoid operation, hoping 
that good drainage would be followed by suffi- 
cient general improvement that I might attend to 
the brain abscess later. 

By the next morning the hemiplegia had en- 
tirely disappeared and the case did well for twelve 
days, when he became comatose with 2 - ulse of 
56. Operation revealed a large 3 in the 
lower anterior portion of the lef apero-sphe- 
noidal lobe, containing a quanti’ of pus under 
high pressure. The case made a complete re- 
covery. 

In conclusion, permit me to emphasize 
solely the importance of the differential 
diagnostic points so feebly portrayed by 
me, and to say that cerebral abscess, septic 
meningitis and sinus thrombosis are in- 
sidious in their development, and at times 
the diagnosis is made impossible on ac- 
count of the absence of localizing symp- 
toms. 

In the case of unsuspected sinus throm- 
bosis, the infection must have been mild in 
character, and the germs largely confined 
to the center of the clot. With a completely 
obstructive clot, beginning to break down, 
one would expect to see marked pyemic 
symptoms, but in this case they were made 
notable by their absence, I believe that 
ligating the internal’ jugular in this in- 
stance would have been detrimental in- 
stead of beneficial. ; 

The second case exemplifies the reverse 
of Case 1, the septic symptoms being pro- 
nounced with practically no pathologial 
findings. However, it is not surprising to 
have had some sinus infection when we 
remember that during almost the entire 
operation it was necessary to use retractors 
on this vessel, and also that its walls were 
exposed to the invading micro-organisms. 

I only cite the third case, report of which 
is to be found in SOUTHERN MEDICAL JOUR- 
NAL, September, 1915, because it fits in 
this paper, to illustrate the features of 
brain abscess. Each of the cases serving 


as a separate and distinct phase of some 
of the complications of middle ear infec- 
tion. 
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DISCUSSION 


Dr. Arthur I. Weil, New Orleans, La—Of 
course, we all realize the very frequent occur- 
rence of thrombosis of the lateral sinus and the 
difficulties that present themselves in the differ- 
ential diagnosis between it and cerebellar ab- 
scess and meningitis. Dr. Bledsoe is to be con- 
gratulated upon bringing out so clearly the points 
in the differential diagnosis. 

However, the things that we always relied upon 
in helping to make our diagnosis were probably 
due to lack of time, rather lightly referred to by 
Dr. Bledsoe. So I might mention the three cardi- 
nal points that more or less guide us in making 
our diagnosis, although it must be admitted that 
in a good many cases in which we expect them to 
be present, they are absent. These points are 
increased temperature, increased leucocytosis and 
the presence of infecting organisms in the blood— 
that is, positive blood culture. Wherever we sus- 
pect thrombosis we should look for elevated tem- 
perature, leucocytosis and a positive blood cul- 
ture. But, although these are three things that 
we look for in any case, they may be absent. 
Their presence is of considerable value in the 
diagnosis; but their absence is not. This is espe- 
cially true in regard to the blood culture; where 
we suspect thrombosis of the lateral sinus and 
the blood culture is positive, we have no further 
doubt. But it happens in a number of cases that 
the blood clot, especially the septic part, is limited 
to the sinus; and therefore the blood-culture may 
be negative, in spite of the fact that the clot is 
actually present.- 


I think that the tenderness and stiffness of the 
muscles of the neck is probably the most impor- 
tant symptom, besides the few that I have men- 
tioned, that leads our attention to the thrombosis, 
= there are a number of cases in which this is 
absent. 


Of course, septic thrombosis of the lateral sinus 
may exist without any symptoms to make us 
think of its presence. I am always reminded in 
this connection of a case that I saw three or 
four years ago. The patient was a boy who came 
to the clinic with suppuration of the ear and a 
bulging drum. A free paracentesis was made 
and the boy sent home. He came back the next 
day, and in spite of the free drainage he had a 
temperature of 105°, with tenderness over the 
mastoid. The mastoid was freely opened, 
cleaned out and drained, and it was supposed 
that we should get prompt recovery in the case. 
On the contrary, the boy began to develop a more 
or less septic temperature and some tenderness 
in the neck. The hectic temperature, tenderness 
and leucocytosis led us to think of the possibility 
of sinus thrombosis. In the course of three or 
four days it was decided to reopen the mastoid, 
lay bare the lateral sinus and see whether or 
not thrombosis had taken place. This was done. 
The lateral sinus was laid bare from almost the 
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jugular bulb below to a point quite high up in the 
wound. The sinus was normal in appearance; 
the blood was fluid, and there was no evidence of 
a clot. I inserted a needle and withdrew some 
blood from the sinus, and the blood was exam- 
ined and found sterile. 


The conclusion was that it was not lateral 
sinus thrombosis that was the trouble, but some 
other condition. The patient was sent back to 
bed, but the symptoms continued and became 
progressively worse. After a week, the boy hav- 
ing been gradually going down hill, it was de- 
cided, in spite of all the indications showing that 
the lateral sinus was not at fault, to operate 
upon the boy for the third time. My anesthetist 
said, in a joking manner: “I give this anesthesia 
rather under protest, for I do not believe that 
we shall find anything.” However, it was a 
question of looking. ‘ 

We made an opening in the neck to determine 
whether there was thrombosis of the jugular vein 
in spite of absence of thrombosis of the lateral 
sinus. We found an abscess over the sterno- 
cleidomastoid and discovered only the remains of 
the jugular vein. It was jugular-vein throm- 
bosis and not lateral-sinus thrombosis. The in- 
fection came from the middle ear, however, and 
it showed that no matter how carefully we look 
for suspected lateral-sinus thrombosis, we may 
not find it. 

The jugular vein was ligated low down and the 
boy made a cémplete, but not uneventful, recov- 
ery. That was on account of a mistake that I 
made. I took it for granted that, as the mas- 
toid wound had been healing, it was not neces- 
sary to pack the lateral sinus at this point. We 
did not pack it at first and two or three days 
after the operation he had a tremendous hemor- 
rhage in the neck coming from above, where the 
sinus had not been packed, and he almost bled 
to death. The blgod came down from the lateral 
sinus into the wound of the neck and with a tre- 
mendous gush. The hemorrhage was_ stopped 
and he made a good recovery. 

Dr. O. Dulaney, Dyersburg, Tenn.—In regard 
to the cardinal symptoms of mastoiditis as men- 
tioned by Dr. Weil, I can not agree with him in 
every particular. There is no chain of symptoms 
that you can actually rely upon to any extent. 
We have recently had an epidemic of mastoditis 
in my territory. I have operated upon nineteen 
patients since May 1, 1917. Eight of these were 
double mastoids. I should like to refer especially 
to the case of a girl eight years of age. I found 
swelling behind the left ear and all the symptoms 
of acute mastoiditis—pain, slight elevation of 
temperature up to 101°, and a pulse rate of 120. 
On making the usual blood count. and examining 
the patient with x-ray—both mastoids for com- 
parison—we found that the right mastoid was 
involved. 

There were no symptoms of middle-ear trouble 
at all on the right side. so the only thing that we 
could rely upon regarding the right side was the 
x-ray finding. 

An exploratory incision was made through the 
soft tissue and a small perforation was found in 
the outer plate. The perforation was filled with 
granulation tissue. On introducing a small curet 
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it was discovered that the only thing left of the 
hard plate was an “egg shell,” which was re- 
moved with the curet. On opening the cavity, 
the lateral sinus was exposed to some extent and 
was also bathed with pus. 

Another case of six years’ standing might be 
mentioned. The child was up running around 
and playing with a temperature of 100° and a 
pulse rate of 110, The patient was anemic and 
poorly nourished. On making the incision as 
described by Dr. Bledsoe, a small perforation was 
found through the bone and periosteum. With 
the periosteal elevator I was able to bring down 
the entire hard bony structure which was no 
thicker than an egg shell. The lateral sinus was 
also plainly seen. The cavity was filled with pus 
and the only way that’I could account for the 
absence of meningeal or lateral sinus trouble 
was on account of the long standing and proba- 
bly sterile nature of the pus. 

A final citation is the case of a female, age 21, 

who complained of pain behind the ear and had 
done so for the previous three weeks, with but 
slight tenderness on pressure, with a temperature 
2° below normal and a pulse of 110. The patient 
remarked to me that her temperature always re- 
mained subnormal from 1 to 2°. She stated that 
she yas operated upon in May, 1917, by a sur- 
geon in Memphis and also by the same surgeon 
two years prior to that time, with the same report 
in regard to temperature. 
' Diagnosis was verified by x-ray plates, i. e., 
there was extensive mastoid involvement, the en- 
tire process being completely destroyed. Since 
the operation the patient’s temperature is now 
normal and she has never since showed any mid- 
dle-ear trouble. So I would like to repeat again 
that there are no cardinal symptoms that we 
can rely upon implicitly in mastoid troubles, espe- 
cially primary mastoid involvements. 

Dr. R. H. T. Mann, Texarkana, Tex.—I think 
there are two points in connection with this sub- 
ject which have not been brought out very dis- 
tinctly, and which are of very great importance 
in helping us to make a diagnosis. One is the 
character of the infection existing in the middle 
ear, for we know that certain kinds of infection 


will produce a more rapid destruction and cause. 


a more frequent involvement of the mastoid and 
lateral sinus than others. I can not go into the 
details of this, but it is a very important thing 
to know, in every case in which the mastoid is 
suspected of being involved, the type of infec- 
tion. Pneumococcic infection shows few symp- 
toms, yet it produces very rapid destruction of 
the parts. 

The second point that I wish to emphasize is 
this: the importance of holding an autopsy in 
every case where such can be done. I do not 
believe that we, as American practitioners, have 
ever fully realized the inestimable benefit of an 
autopsy in every case in which it is possible to 
obtain it. I want to illustrate this by citing one 


case in which I succeeded in holding an autopsy. 
This patient, a lady, was brought to me vomiting 
and. with all the symptoms of an ear trouble. I 
examined her ear and found no trouble in there 
I could find no trouble in the mastoid. 
The condition 


at all. 
The drum was perfectly normal. 
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went on and she finally died of sepsis, without 
any operation having been performed upon the 
mastoid. During her illness we found that she 
had a fibroid tumor, but, as she was suffering 
with all the symptoms of sepsis, from which she 
died, nothing was done about this tumor. She 
complained of intense pain in the ear all the 
time. Now, we held an autopsy and found that 
on the side on which this woman had complained 
of this intense pain and suffering in her ear, on 
account of which she had been brought to me, 
there was no mastoid condition. There was 
nothing wrong with the ear, but we did find a 
lateral sinus thrombosis on that side. I did not 
operate because, as I have said, I could find noth- 
ing wrong with the ear—either with the mastoid 
or with the middle ear itself, and yet, a lateral 
sinus thrombosis existed. We also examined this 
fibroid tumor and found it broken down and con- 
taining a lot of pus. 

The second case was one in which the mastoid 
operation was performed by another physician. © 
I saw the patient in September, the operation 
having been done at Christmas of the preceding 
year. We found no pus in the masxoid. The 
boy was blind when I saw him, with a choked 
disc, and there was found a very large brain 
abscess. If the discharge in the boy’s ear had 
been studied when the first examination was 
made, the eyes might have been saved. 


Dr. Martin E. Taber, Dallas, Tex.—I think 
that anything that will help us to make a differ- 
ential diagnosis of sinus thrombosis, brain ab- 
scess, labyrinth thrombosis, etc., is a good thing 
to know. Likewise every rehearsal of the things 
we already .know is good for us. Years ago 
when I was in the Infirmary we used to employ 
the Soccer needle in every case. We had many 
cases of sinus thrombosis that might have been 
avoided had we not been so ambitious in trying 
to study the contents of the sinus exposed in 
mastoiditis. I think that we make a mistake in 
drawing blood unless we have pretty definite rea- 
sons for doing so. The case may be one of phleb- 
itis or of a non-septic thrombosis. The field that 
we expose will tell us whether to suspect eye 
involvement, and even in brain abscess cases, 
granting that some are very obscure, we usually 
have a hint to watch that case, even post-op- 
eratively. In dealing with a sinus, I think we 
should exercise extreme care so as not to trauma- 
tize it and set up a lung abscess. It has been 
proved not only in this country but also abroad, 
how easy it is to set up a lung abscess from a 
periphlebitis or septic thrombosis. I have a case 
in line with the Doctor’s, showing how in our 
early days in our ambition to diagnose the condi- 
tion we did harm. I was on the lookout for it, 
and whenever I saw a mastoid rise in temperature, 
with a high leucocyte count, and rigidity of the 
neck, I wanted to find the sinus. I got ready to 


‘operate upon a child on the strength of the 


leucocyte count, chill and fever. We thought it 
was a case of mastoid and middle-ear disease. 
The throat was presenting all the symptoms, 
and I found that a little abscess caused by the 
tonsils had nearly caused me to make a mistake. 
This shows that we ought to be careful to look 
beyond the sinus for lung abscess and examine 
the throat. 


. 
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Another case was in a young man, who had 


had a running ear for fifteen years. He had 
graduated from Ann Arbor with honors. The 
previous history, obtained after the patient had 
died, was that he had had a distinct labyrinthine 
involvement. He had graduated in the Engineer- 
ing Department and had gone to Annapolis. 
When he was examined at Fort Worth it was 
found that he had an infection and he was sent 
home. No attention had been paid to the ear. 
Dr. Cary called me in and I got suspicious about 
the ear and brought him to Dallas, where I did 
a lumbar puncture. He then had sinus throm- 
bosis and involvement of the brain. He recov- 
ered consciousness after the spinal puncture. 
The internist still believed that malaria had 
something to do with the condition. The pa- 
tient, under quinin treatment, recovered suf- 
ficient consciousness, two days after the spinal 
eerie to talk. His father was a physician. 
- We did an exploratory operation and found pres- 
ent sinus infection with a cholecystitis. He also 
had an abscess in his brain the size of a fist. 
It had gone on with no previous efforts to cure 
it. It was operated upon at the University, but 
the boy died after the operation. 

Dr. Richmond McKinney, Memphis, Tenn.—I 
have recently had a case that would perhaps be 
an argument for conservatism, and, as it is 
rather an unusual one, I should like to record it 
presently in detail. 

So far as blood cultures are concerned, we 
do not know whether they have particular value 
in these cases or not. But I think that we 
would be remiss if we did not have them made. 
If bacteria are found in blood cultures, the case 
may be regarded as sinus infection; but, on the 
other hand, absence of bacteria is no indication 
that the trouble is not.sinus thrombosis, as is 
borne out by ample clinical evidence. The mak- 
ing of a blood culture requires very careful tech- 
nic to be reliable. 

My friend, Dr. Mann, speaks of the character 
of the infection. I must take issue with him 
I do not know whether any particular character 
of infection can be claimed as a more virulent 
infection than others. That, of course, is an- 
other. bone of contention with us. We alwdys 
have to argue over these things. There seems 
to be a large amount of room for doubt. I have 
found that ordinary staphylococcic infection pro- 
duces as serious symptoms as others. In all 
cases of discharging ear, we have after a while 
a mixed infection. 

The case that I desire to report was this: A 
boy eleven years of age had been to a summer 
camp. He had been in the hospital there for 
ten days with a running ear. He came home and 
developed earache and fever. He was sent to 
me, and I found a slight discharge with a drum 
perforation and no mastoid symptoms whatso- 
ever. I used the customary treatment and the 
next day his father reported that he was free 
from fever. The day after that he had a rise 
of temperature to 103°. I went to see him that 
night and found a slight middle-ear discharge, 
but there were no mastoid symptoms. By the 


next day the temperature was down to 100° in 
the morning, but it went up again to 105° in the 
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afternoon. There was no mastoid tenderness. I 
saw the patient at 6 o’clock. The temperature 
had risen to 105° then, but was brought down to 
103 with a cold bath. I did a free myringotomy. 
The next day the temperature went down to nor- 
mal, but shot up again that afternoon to 105°, 
or a little over that. 

After consultation, we took the boy to the hos- 
pital and I operated upon him and found some 
pus with a little granulation tissue in the an- 
trum, There was an eburnated mastoid with no 
necrosis beyond the antrum. 

The temperature dropped to normal imme- 
diately after operation and that made me appre- 
hensive. The next morning it was 100. 4°, but it 
went up in the afternoon to 103°. There con- 
tinued to be fluctuations of temperature, down. 
in the morning, accompanied by chilly sensa- 
tions, and shooting up in the afternoon, some- 
times to 105°. I adopted the “watchful waiting” 
policy and kept on in this way. 

The boy’s blood was examined and no plas- 
modia were found, and a blood culture also was 
negative. He had six thousand leycocytes and 
his “poly” count was 80%. This showed that 
his resistance was very low. He went on this 
way for some time. We continued this “watchful 
waiting” policy for two weeks, because there 
were no indications of sinus thrombosis other than 
the temperature variations. 

The boy was strong, although thin, and his 
kidneys were normal. There was nothing but 
the fluctuating temperature to indicate any- 
thing serious, all reflexes being normal. But the 
fever continuing, we decided to expose the sinus, 
and I did so at the hospital. 

I opened the wound, cleaned out the antrum 
and laid bare the sinus. There was hard, normal 
bone all over the sinus. The blood was coursing 
through it freely, but it was grayish with a 
thickened wall and was unhealthy looking. It 
was decided not to open the sinus for a few 
hours. 

The temperature dropped to normal imme- 
diately after operation and did not rise again. 
The boy recovered completely. After the first 
operation he had two metastatic abscesses, one- 
under the shoulder blade and one at the end of 
the spine. These were opened and a small quan- 
tity of pus drained out, which showed only staphy- 
lococci. These undoubtedly were metastatic ab- 
scesses from the sinus involvement. 

Dr. Bledsoe (closing).—Necessarily, there are 
a considerable number of features that I hac to 
leave out of the paper. The blood count, of 
course, must always be made, and many other 
things ought to be done. I take for granted 
that each and every case of this sort ought to 
have the blood count made, and many should 
have a bacteriological examination of the dis- 
charge. 

The case of jugular abscess was very interest- 
ing. It is hard to say whether or not it was a 
basal abscess. It was too acute for that, I sup 
pose. 

In regard to Dr. Mann’s remarks I would say 
that the bacteriological statements that I have 
just made also hold good there. We take for 
granted that the bacteriological examination 
should be made, not that I believe that the pneu- 
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mococcus makes a certain kind of abscess here 
or there, but it is desirable to know with what 
germs one is dealing and the actuai condition of 
the blood so far as possible. His remark about 
the autopsy was very good indeed. We should 
get an autopsy whenever possible, and make a 
full report of it. In one case a young man whom 
I had seen for the third time on Saturday and 
doing nicely except for deranged stomach. There 
was very little fever. His mother said that the 
upset stomach was die to an indiscretion in diet, 
and that he often had such attacks. I questioned 
_ both herself and the boy carefully, and finally 
gave in to their belief regarding this upset condi- 
tion of the stomach. That was Saturday after- 
noon. On Sunday afternoon the boy sat down to 
dinner, and while at the table had a chill and a 
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convulsion, and before the end of that afternoon 
he was dead. The next morning we did an 
autopsy and found that the left attic was slightly 
eroded. There was a slight localized meningeal 
irritation. 

Dr. Taber’s remarks about puncturing the 
sinus are very fine, indeed. In my paper I made 
suggestions that are practical, adding that where 
there are not clear indications for it, palpation 
of the lateral sinus of any sort should not be 
done. The least puncturing we do, the better. 
If we insert a hypodermic needle, we are going 
to have at Jeast some trauma. Experience shows 
that sinus thrombosis has a great tendency to 
heal. So we should let Nature alone in most in- 
stances. 
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THE ASHEVILLE MEETING 


Perhaps the vacation period has passed 
and owing to the stress of the times but 
few members of the Southern Medical 
Association have found sufficient time 
to enjoy a recreation. To those who have 
had no relaxation from the grind of pro- 
fessional duties, the approaching annual 
convention of the Association to be held 
in Asheville, November 11-14, will be an 
excellent opportunity for securing a brief 
change. To be in the “Land of the Sky,” 
in a picturesque garden spot of the South, 
to enjoy the congenial associations with 
fellow members and visiting men of prom- 
inence, and to participate in one of the 
most interesting programs ever arranged 
for a medical gathering, furnish an almost 
irresistible inducement to attend this meet- 
ing. 

_ Asheville is a place of interest to others 
besides the medical profession, so that the 
physician in making plans may feel as- 
sured that his family will enjoy the trip 
and receive incalculable benefit from the 
exhilarating climate of the North Caro- 
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lina mountains. Special round trip rates 
are in effect.on all railroads, but parties 
living within a radius of from three to 
five hundred miles of Asheville should take 
advantage of the splendid roads and par- 
take of the pleasures of a motor trip 
through one of the most scenic regions east 
of the Rocky Mountains. A synopsis of 
the many attractive features of this popu- 
lar North Carolina city may be found in 
the current issue of the JOURNAL, so it 
merely remains for certain points of the 
program to be touched upon. 


The chairmen of the Sections on Medi- 
cine, Pediatrics, Surgery, Public Health, 
and Eye, Ear, Nose and Throat are ar- 
ranging instructive and timely programs 
along progressive and work-a-day sub- 
jects. To augment the presentation of 
such material, prominent men from every 
medical field, including members of the 
United States Public Health Service, 


‘Army and Navy personnel and accredited 


medical representatives of the Allied gov- 
ernments, have been secured for this pur- 
pose. In the next issue of the JOURNAL a 
detailed outline of the essayists on scien- 
tific and patriotic topics will be presented. 
However, should no further information 
be given no one would feel that the trip 
had been in vain if he heard none other 
than the presidential address by our dis- 
tinguished leader, Dr. Lewellys F. Barker. 


Section work will receive the same im- 
petus as heretofore and plans for a more 
extensive co-ordination with other organ- 
izations are being formulated. The Na- 
tional Malaria Committee (Conference on 
Malaria), the American Society of Trop- 
ical Medicine, the Southern Gastro-En- 
terological Association, the Southern 
States Association of Railway Surgeons 
and the Conference on Medical Education, 
will be in conjointly arranged meetings 
with the Southern Medical Association. 


| 
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The American Society for the Study 
and Prevention of Infant Mortality will 
be in session in Asheville during our meet- 
ing, and it is with pleasure that the JouR- 
NAL announces that the section work of 
this organization will dove-tail into that 
of our own, thus allowing an interchange 
of talent and courtesy that is fraught with 
brightest prospects for certain depart- 
ments and members of the Southern Med- 
ical Association. This arrangement should 
appeal especially to the members of the 
Pediatric and Public Health Sections and 
-to those members interested in obstetrics 
and child-life conservation. The year 1918 
has been designated by the Government 
as “Children’s Year,” so it will be a pecu- 
liar advantage to meet with the one society 
in the United States that has child-life 
conservation as its theme and that brings 
together such well-known medical figures 
as President-elect, Dr. Philip Van Ingen, 
New York; Vice-President, and Chairman 
of the Pediatric Section, Dr. I. A. Abt, 
Chicago; Chairmen on Obstetrics and Pro- 
cedure and Record Forms for Prenatal 
Work, Drs. Edward P. Davis, Philadel- 
phia; and J. Whitridge Williams, Balti- 
more, respectively; Drs. Grace L. Meigs 
and William H. Davis, Washington, D. C.; 
Dr. S. McC. Hamill, Philadelphia, all of 
whom are chairmen of important commit- 
tees. 


Next to efforts to promote intellectual 
advancement the spirit of patriotism will 
reign supreme and for those who have 
longed for first-hand information concern- 
ing the actual services rendered by the 
Medical Corps of the Allied nations, the 
Asheville meeting will form a clearer idea 
than many text-books on war surgery that 
have or will be written. 


On to Asheville in November! should be 
the slogan for those of the Association 
that remain at home and are not in the 
Service, for they must keep up to date 
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and for their own health’s sake seek occa- 
sional recreation, in order to be equal to 
the important work which they must per-. 
form among the civilians who support the 


‘ armies at the front. 


VOLUNTEER MEDICAL SERVICE 
CORPS 


This potentially useful organization was 
originally established by the ‘Council of 
National Defense on January 31, 1918, to 
utilize the services of those patriotic phy- 
sicians of over-age, with physical disabil- 
ity, with dependents, and those indis- 
pensible either to an institution or com- 
munity, who were not eligible to the Med- 
ical Officers’ Reserve Corps. 

However, during last August the Coun- 
cil made certain changes in the scope and 
management of the organization. Under 
the present rules every graduate licensed 
physician, including women, not already 
commissioned in the Government service, 
regardless of age or physical disability, is 
eligible to membership. 

The members are to offer their services, 
either for military or civil work, if re- 
quested by the Governing Board. It per- 
mits of the classification and cataloging 
of all doctors not in the service, so that 
their help may be elicited as the occasion 
arises with the least harm both to the phy- 
sician himself and to the community. 

It is estimated that 60 % of the physi- 
cians of the country will be required for 
the civilian population. The formation of 
this Corps therefore will enable the Gov- 
erning Board to say which are serving best 
at home, and which should serve the Gov- 
ernment more directly in some other ca- 
pacity. 

In general the provisional classification 
is: 

1. Fit-to-fight, men under 40; 

2. Reserves, under 55; 
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8. Home forces, over 55; and 
4. Ineligibles. 
The Central Governing Board consists 


of : 


Surgeon-General William C. Gorgas, U.S.A. 
Surgeon-General William C. Braisted, U.S.N. 
Surgeon-General Rupert Blue, U.S.P.H.S. 
Provost Marshal-General E. H. Crowder. 

Dr. Franklin Martin, Chairman of Committee 
on Medicine and Sanitation, Council of National 
Defense. 

Dr. Edward P. Davis, President, Volunteer 
Medical Service Corps. 

Dr. John D. McLean, Vice-President. 

Dr. Charles E. Sawyer, Secretary. 

Admiral Cary T. Grayson, U.S.N. 

. F. F. Simpson. 
. Frank Billings. 

Dr. H. D. Arnold. 

Mr. W. Frank Persons, Red Cross. 

Dr. Victor C. Vaughan. 

sey William H. Welch. 

Dr. Robert L. Dickinson, Chief of Staff’s Office. 

Colonel R. B. Miller, U.S.A., Chief of Person- 
nel Division. 

Surgeon R. C. Ramsdell, U.S.N., Chief of Per- 
sonnel Division. 

‘ Colonel James S. Easby-Smith, Executive Of- 
cer. 

Dr. Joseph Schereschewsky, Assistant Sur- 
geon-General (Personnel). 

Dr. C. H. Mayo or W. J. Mayo. 

Dr. William Duffield Robinson. 

Dr. George David Stewart. 

Dr. Duncan Eve, Sr. 

Dr. Emma Wheat Gillmore. 


It is earnestly desired that every prac- 
ticing physician in the United States ap- 
ply for membership in this organization. 

All inquiries and applications should be 
addressed to Dr. Charles E. Sawyer, Sec- 
retary, Volunteer Medical Service Corps, 
Washington, D. C. 


LIME—A PUBLIC HEALTH 
PROBLEM 


Many of the familiar aphorisms are 
ladened with wholesome philosophy, if 
. taken with moderation; and the one which 
most frequently confronts the physician 
is that which teaches “an ounce of pre- 
vention is worth a pound of cure.” It is 
the function of the public health promoter 
to stamp an indelible “O. K.” upon this 
“safety first’? measure. But at the same 


time he must instill into the layman the 
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serious fallacies of a too-literal transla- 
tion and application of such a dogma. 
As a rule, when any therapeutic agent 
is placed in the hands of the public, it be- 
comes richly endowed with panaceal vir- 
tues, and at times is the means of encour- 
aging self-diagnosis and self-treatment 
of disease. This error is to be frowned 
upon even when its baneful influence 
may reach only a few individuals. But 
in all earnestness such treachery must be 
strongly denounced when a community is 


' involved. In the first instance, reference 


is made to drugs, salves, liniments and 
other “quack” remedies, while the more 
important latter instance deals with prod- 
ucts employed in sanitation for the con- 
trol of communicable and infectious dis- 
eases. 

The use of lime about premises, privies 
and wells is very old; and until active 
measures are taken to’ curb its promiscu- 
ous use, especially in the rural districts, 
this pernicious attempt at sanitation will 
be perpetuated indefinitely. Many’ coun- 
try and small-town folk consider the em- 
ployment of lime, at scheduled periods, 
the end-all of prophylaxis, and when vis- 
ited by the health officer, point with pride 
and satisfaction to the safeguards thrown 
about their family. Such people are labor- 
ing under a delusion, for to them the ap- 
parent destructive and preventive powers 
of lime are known, while the knowledge 
of micro-organisms (as opposed to. in- 
sects) is out of the realm of possi- 
bility. They feel that lime promotes health 
because it allays odors and kills insects; 
but the breadth of their vision will not 
encompass the teachings that acclaim 
“invisible” bodies to be responsible for 
typhoid, tuberculosis, poliomyelitis, etc. 

The following is an interesting report 
from one of the leading public health of- 
ficials in the South which vividly sets 
forth the dangers of lime as a means of 
unofficial and non-professional sanita- 


: i 
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tion: “In one instance we had a well that 
was grossly polluted by a sewer pipe 
breaking and letting the contents into the 
well. The water was pumped out and a 
half a bushel of air-slaked lime put into 
the well, and then the water pumped out 
two or three more times, after which these 
used that water. In less than three weeks 
five of the eight children, who used this 
water, had typhoid and one died. They 
had been taught the fallacy that the use 
of lime will prevent disease.” 

In the intensive public health work that 
is being inaugurated ‘all over the country 
let not the sanitary students forget to 
strike at the core of the situation by a 
vigorous educational campaign. The above 
is but a sample of the work to be accom- 
plished along the lines of education and 
enlightenment. 


THE WAR’SINFLUENCE ON HEALTH 
CONDITIONS 


In an article on “Children in the War 
Zone,” Sedgewick and Pearce* report a 
study of 200 children refuges at Toul, who 
had gone thither to escape the German 
gas attacks which were being launched 
north of the city. Living under the most 
unhygienic conditions, in order to escape 
bombing, crowded in cellars without suf- 
ficient ventilation or light, covered with 
head and body lice, with insufficient quan- 
tity and quality of food, the results of the 
medical investigation of health conditions 
of these little ones is of some interest. It 
was found that 93 % of the married men 
were in the Army and that 95 % of the 
youngsters had been breast fed for at least 
three months and some for two years. 

A table gives the comparative measure- 
ments of the children up to thirteen years 
of age in contrast with a like number of 
Americans. While the height of the 


*Sedgwick, J. P., and Pearce, N. O.: J. of R. 
M. A., August 3, 1918. 
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French child is less than the American up 
till one year of age, its head circumference 
is greater. 

Contrary to what might be expected, the 
von Pirquet test and physical examination 
of suspected cases, showed less than 0.5 % 
tuberculosis, and only two positive Was- 
sermanns out of sixty tests. No typhus 
fever was found. 

In contrast with the above let us con- 
sider the health conditions existing in Ger- 
many. Mr. Frederick L. Hoffman, Statis- 
tician for the Prudential Insurance Com- 
pany, and a man whose thorough work 
on the control of malaria has ‘been a 
source of great inspiration to the National 
Malaria Committee, has an illuminating 
article in ‘The Spectator for August 22, 
1918, on “Social Insurance in Germany.” 
Mr. Hoffman bases his statements largely 
upon the “Annual Report of the Communal 
Sick Fund of the City of Leipsig for the 
Year 1917.” 


Obviously, nothing can be more pleasing to the 
German Government than the spreading abroad 
of ideas that German manpower is practically 
inexhaustible. Although any one familiar with 
practical statistics knows thoroughly well that 
no means exist whereby the net losses in war, 
while a war is in being, can be ascertained with 
even approximate accuracy, nevertheless the 
most marvelous assurances have been forthcom- 
ing from German sources that these losses have 
been relatively small, because of the successful 
restoration of the injured for military duty in 
the field. There are no convincing reasons for 
believing that anything like the alleged propor- 
tion of injured has been successfully rehabili- 
tated for military service and that the available 
manpower for a new offensive on a large scale is 
actually available. - 

* * * * 


The report at the outset draws attention to 
the unfavorable hygienic results of the war, 
chiefly in consequence of the deficient nutrition 
of the population, resulting in a material in- 
crease in the frequency of diseases of the stomach 
and intestines and a reduction in the successful 
treatment of tuberculosis and related diseases, 
where the treatment primarily depends upon 
wholesome food in sufficient quantities. It is 
readily conceded, therefore, that there was an 
actual increase in the number of deaths in the 
experience of the Fund, from 1,782 in 1916 to 
2,223 in 1917, primarily in consequence of the 
under-nutrition of the population. (“Lunge 
oedema” is the term officially used in the report.) 
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The observation is made that the effect of phys- 
ical deterioration had not become so apparent in 
1916 in consequence of the conditions in 1915, as 
during 1917, largely because during the latter 
year and without reference to existing illness 
many of the members “continued to work to the 
point of complete exhaustion.” 
* * * * 

A plan was * * * inaugurated by provid- 
ing for those on the sick list at least one whole- 
some meal a day, but under very strict regula- 
tions, to preclude conflict with the elaborate food- 
rationing system for the population at large. 
This experiment, however, was limited to a maxi- 
mum number of 750 persons of the Fund mem- 
bership of 168,000. The experiment was not a 
success, for reasons not made clear in the re- 


port. 
* 


The sickness rate in the compulsory insurance 
branch of the Fund increased from 31% of the 
membership in 1915 to 37% in 1916 and 46%_ 
in 1917. The death rate of the entire male mem- 
bership of the Fund increased from 9.0 per 1000 
in 1914 to 20.2 (including, however, members in 
military service) during 1915. The rate dimin- 
ished to 16.6 during 1916, but increased to 22.8 
during 1917. There was also an increase in the 
mortality of the female membership from 6 per 
1000 during 1914 and 1915, and only 5.4 per 
1000 during 1916 to 7.3 per 1000 during 1917. 
This increase in the death rate during the last 
year under observation has, unquestionably, a 
direct bearing upon the lamentable food situa- 
tion, or, in other words, is directly attributable 
to starvation, or semi-starvation, as the case 
may be. 

* 


* * x * 


* * 


The evidence of an excessive amount of malin- 
gering is overwhelming. Out of 5881 cases of 
sickness especially investigated, 48 % were found 
to be persons fully capable of self-support and 
11 % additional were warned and made to return 
to work at the end of the current week for which 
compensation was paid. Only 29.6 % were found 
to be really deserving of sick support or unable 
to work. These figures vary more or less from 
year to year, but at no time in the past has the 
proportion of cases properly entitled to sick sup- 
port of those actually receiving sick benefits been 
so low as during 1917. In other words, there 
can be no question of serious doubt that the 
resources of the sick fund are being used in an 
improper manner, to amplify an otherwise de- 
ficient family income and that the entire experi- 
' ence of the Fund clearly reflects the deplorable 
physical deterioration of one of the most repre- 
sentative cities of the German Empire, in conse- 
quence of the war. 

* * * * * 

If conditions like these prevail during 1917, it 
is reasonable to assume that there must have 
been further deterioration during the second half 
of the fourth year of the war, and that the evi- 
dence from these and other trustworthy sources 
fully justifies the conclusion that Germany of 
today is indeed “the land of the deepening 
shadow.” 
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POSTNATAL CARE | 


Much emphasis has been laid upon the 
importance of prenatal work; and, indeed, 
the many arguments that are advanced to 
sustain this plea would lead one to sup- 
pose that this is the end-all of modern 
obstetrics. As a matter of fact, this is 
absolutely essential in performing a moral 
duty toward mother and offspring and in 
order properly to discharge the mission 
as guardian of health and life. 

But it is practical to demand the con- 
tinuance of scientific methods during par- 
turition and during the lying-in period. 
Little will be said in this connection about 
the technique of the attendant, for the 
writer assumes that this special phase in 
the art of obstetrics is highly and zeal- 
ously cultivated, because nine out of every 
ten of the laity will measure his ability as 
an obstetrician by the manner in which 
he conducts the mechanical procedure of 
labor. The JOURNAL in a previous editor- 
ial, “Safe Obstetrics,”’* aruues to the con- 
trary of the foregoing conclusion; and in 
passing it again wishes to voice a disap- 
proval of the harmful and burdensome 
work of the physician who is thoroughly 
disqualified by training or temperament 
successfully to handle maternity work. A 
still-born or mayhap a live baby with a 
wrecked and. mutilated mother is often 
the result of such brazen selfreliance and 
obvious incompetency. 

The question of postnatal care receives 
but little consideration save in centers 
especially adapted for institutional obstet- 
rical work. The average man in private 
practice fails to appreciate the fact that 
involution is a physiological process as are 
the changes brought about by gestation, 
and that professional skill, in contradis- 
tinction to chance, is a prerequisite for 
consistently successful obstetrics. Why 
should the parturient woman be aban- 


*November, 1917 (Vol. X, No. 11), page 885. 
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doned on the third or fourth day post- 
partum to become a victim of direct and 
intercurrent infection, to be subjected te 
the dangers of mastitis, of toxemia, of 
gynecological disturbances, and other dire 
calamities? Can any fair answer be given 
as to why the baby should be thrust upon 
the layman to protect its life when the 
statistics show that infant mortality reg- 
isters a frightfully high per cent. within 
the first weeks of life? The case of the 
mother in stillbirths requires particular at- 
tention if she is to be carried safely 
through the period during which she is 
“making history” for herself relative to 
future pregnancies. The same corollary 
applies to the care of abortions, and that 
this is a self-evident truth is substantiated 
by the remark from every woman who 
may have suffered such a _ catastrophe: 
“My health never has been good since I 
had that miscarriage.” 

The splendid achievements of careful 
prenatal care and ideal delivery technique 
may amount to naught by injudicious and 
careless puerperal work. The same §in- 
terest should be manifested in the post- 
partum case as in the post-operative pa- 
tient, and if anything, more care should be 
taken in the former, as the maternal or- 
ganism in the puerperal state is a veritable 
hot-bed .and most fertile field for insidi- 
ous bacterial propagation. To augment 
the rich fruits of prenatal work and to 


_ join the forces that are striving to pre- 


serve the child-life of the Nation, post- 
natal care must receive considerably more 
attention than is generally given it at the 
present time. ; 


THE FOURTH LIBERTY LOAN 


Lest you may have forgotten it, we de- 


sire to call your attention to the approach- 
ing Fourth Liberty Loan, whose cam- 


paign will be conducted between Septem- 
ber 28 and October 19. Physicians as a 
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class have never been lacking in loyalty, 
and it is therefore not the purpose of this 
notice to stimulate a feeling of patriot- 
ism that does not already exist. What we 
do wish to do is to remind the profession 
in time so that each doctor will have 
made arrangements to subscribe for just ~ 
as many bonds as he can possibly carry. 
Remember that our financial investments, 
no matter how heavy, can never offset the 
sacrifices made by the medical men and 
combatants actually at the front. No 
man has done his full duty ’till he can not 
possibly do any more. 

In Europe both allies and enemies are 
awaiting with great interest and concern 
the result of this bond issue. It will be 
an index to the backing we expect to give 
Pershing’s armies. Just in proportion to 


our soldiers’ jubilancy will Germany feel 
discouraged. We believe we can count on 


the doctors’ carrying their share of this 
loan. 


Asheville—The Convention City* 


The remarkable healthfulness of the 
climate in the Asheville district has at- 
tracted the attention of the great surgeons 
and physicians of the United States Gov- 
ernment. Consequently, General Hospital 
No. 12 has been located at Asheville in 
the modern tourist hotel, Kenilworth Inn, 
which was at the time in the process of 
building, and about 60 % complete when 
this decision was reached by the Govern- 
ment. It has just-been finished and is 
now housing over three hundred men, a 
number of them from the battle front in 
France. 

Six miles from Asheville on a paved road 
at Azalea, the Government has a great 
sanitorium of 1,000 capacity, over 90 “ 
complete, 68 great buildings; and an- 
nouncement has just been made that a 
500-bed addition is to be constructed at 
an added cost of $400,000. The total cost 


*We are indebted to Mr. N. Buckner, Secre- 
tary of the Asheville Board of Trade, for this 
interesting data. 
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of the original 1,000-bed capacity plant 
andthe 500-bed addition will be $2,000,000. 

At Waynesville, thirty miles west of 
Asheville, in Haywood County, is another 
hospital with 400-bed capacity, for sick 
and wounded soldiers. 

The Germans are being removed from 
the camp at Hot Springs, forty-nine miles 
west of Asheville, on the main line of the 
Southern Railway between Asheville and 
Knoxville, and this plant, with its 2,600 
capacity, will be remodeled into a splen- 
did hospital for wounded and sick soldiers 
from the battle fields of France at a cost 
of perhaps $500,000, or more. 

All of this indicates the great pos- 
sibilities of this still-more-wonderful cli- 
mate of the “Land of the Sky,” and that 
the best that we have “over here” will be 
used for our soldier boys who have been 
“over there” and have made all but the 
supreme sacrifice. 

At Asheville with its marvelous,moun- 
tains that have made the “Land of the 
Sky” famous, the Southern Medical Asso- 
ciation is to meet for its deliberations dur- 
ing its twelfth annual session. The roads 
in this section are in wonderfully good 
condition, making motor trips to the dif- 
ferent hospitals in the vicinity a genuine 
delight. 

Those who have been there already know 
of Asheville’s hospitality and generous 
welcome. Asheville continues to say, “The 
more the merrier.” 


- * Book Reviews 


A Manual of Otology. By Gorham Bacon, A.B., M.D., 
F.A.C.S.; Formerly Professor of Otology in the Col- 
lege of Physicians and Surgeons, Columbia Univer- 
sity, Néw York; Aural Surgeon, New York Eye and 
Ear Infirmary; Consulting Otologist, Roosevelt Hos- 
pital, Hospital for Ruptured and Crippled, Minturn 
Hospital, New York, and Vassar Brothers’ Hospital, 
Poughkeepsie, N. Y., assisted by Truman Laurance 
Saunders, A.B., M.D., Assistant Professor of Laryn- 
gology and Otology, College of Physicians and Sur- 
geons, Columbia University, New York; Aural Sur- 
geon, New York Eye and Ear Infirmary; Attending 
Aural Surgeon, Minturn Hospital; Assistant Surgeon, 
Department of Laryngology and Otology, Bellevue 
Hospital New York. Seventh Edition, revised and 
enlarged. With 204 illustrations and 2 plates. New 
rome and Philadelphia: Lea & Febiger, 1918. Cloth, 


has been 


The seventh edition of the ‘Manual’ 
thoroughly revised and enlarged. 

The. chapter on catarrhal affections and nasal polypi, 
has been omitted as belonging more properly to text- 
books on rhinology. 

The text dealing with the suppurative inflamma- 
tions of the labyrinth has been entirely rewritten by 
Dr. Saunders, and a number of new pages and illus- 
trations have been added. Careful consideration has 
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been given to this most important subject, and espe- 
cial emphasis has been laid upon the symptoms and 
diagnostic tests of labyrinthine involvement. Included 
in this chapter are the ear tests required by the 
United States Government for candidates for the Avi- 


ation Service. 
Altogether is is a very valuable book for students 


and for the general practitioner. 


The Hodgen Wire Cradie Extension Splint. The Ex- 
emplification of this Splint with Other Helpful Ap- 
pliances in the Treatment of Fractures and Wounds 
of the Extremities and Its Application in Both Civil 
and War Practice. By Frank G. Nifong, M.D., 
F.A.C.&., with an Introduction by Harvey G. Mudd, 
M.D., F.A.C.S. 162 pages with 124 Illustrations. 

St. Louis: C. V. Mosby Co., 1918. 

A well-written, profusely-illustrated monograph on 
a fracture appliance, the Hodgen splint, which the 
author attempts to give the popularity it so justly 
deserves. In taking up the subject, various kindred 
splints are shown and described in comparison with 
the Hodgen model. Not only is its use considered in 
connection with fracture of the femur, but also with 
fracture of the humerus. The modifications and their 
applicability to war work are likewise discussed. e 
book is full of helpful suggestions, many of which 
will apply to fractures in general. The surgeon is 
well repaid for the short time necessary to read it. 


Southem Medical News 


ALABAMA 

In order to provide accommodations for sev- 
enty-five patients instead of fifty, the U. S. Ma- 
rine Hospital at Mobile is being remodeled. 

The State Board of Health has employed W. 
C. Blasingame, of the faculty of the Alabama 
Polytechnic Institute at Auburn, for field repre- 
sentative for a state campaign for the prevention 
and control of venereal disease. 

Dr. B. A. Taylor, City Bacteriologist of Mont- 
gomery, who came so near losing his life in an 
automobile accident some weeks ago, is able to 
be out again. 

Dr. Eugene D. Bondurant, Mobile, Major, Med- 
ical Reserve Corps, U.S.A., has been ordered to 
Dansville, N. Y., as commanding officer, U. S. 
Army General Hospital No. 13, a new hospital 
being opened for the care of nervous and mental 
cases returning from France. Major Bondurant 
has been on duty at the Walter Reed General 


Hospital, Washington. 


. ARKANSAS 

Dr. J. C. Geiger is now in charge of the U. S. 
Public Health Service work in Little Rock and 
vicinity. : 

The U. S. Public Health Service will vaccinate 
the school children of Little Rock free of charge. 
Notice has been given that all school children 
must be vaccinated. 

Deaths 

Dr. Harry D. Jerwick, Hot Springs, aged 24, 
died at the Charity Hospital, wheré he was an 
intern, from typhoid fever, July 16. \ 

Dr. Jas. C. S. Harrod, Denning, aged 52, died 
at his home July 27. ; 

Dr. D. W. Bright, Lewisville, aged 65, died at 
his home July 22. 

Dr. C. D. Clarke, Morrilton, died at Fayette- 
ville July 27. ‘ 

Dr. M. M. Morton, Lake Village, aged 65, died 
at his home of apoplexy August 9. 
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DISTRICT OF ‘COLUMBIA 

The Walter Reed General Hospital is having 
additional hospital buildings constructed at a 
cost estimated at $733,000. 

Dr. William C. Fowler, formerly Assistant 
Health Officer of the District, has assumed the 
office of Health Officer, vice Dr. W. Cc. Wood- 
resigned. 


r. C. R. Dufour has been appointed Emeritus 


Prana of diseases of the Eye and Ear in 
Georgetown University Medical School. He was 
formerly Clinical Professor of these specialities. 

Dr. Isaac S. Stone, Professor of Gynecology, 
Georgetown University Medical School, after 
twenty-six years in service, has resigned and 
been succeeded by Dr. J. Thomas Kelley. 


FLORIDA 

City health officers throughout the State held 

a-conference in Jacksonville early in August, Dr. 
William H. Cox presiding. There were some 
forty health officers in attendance and many pub- 
lic health problems were discussed. 

Assistant Health Officer for West Florida, Dr. 
F. L. Tatum, inoculated 1200 Pensacola people 
against typhoid the last three weeks in July. 
Dr. Tatum has given more than 3000 inoculations 
since May. 

Dr. Henry O. Snow, Tampa, is the new head 
of the Bureau of Venereal Diseases of the State 
Board of Health. He will establish clinics in 
different cities of Florida for the treatment and 
control of venereal disease. 

The Miami Hospital, Miami, has just com- 
pleted its tuberculosis and isolation building. It 
is of concrete and wood and has a capacity of 40 
beds. 

Deaths 

Dr. C. H. Smith, Madison, aged 55, was knocked 
down and killed by an auto on the streets of his 
home town August 17. 


GEORGIA 


The First District Medical Society held its 
midsummer meeting in Savannah August 20. An 
interesting program was carried out. A feature 
of the meeting was the surf bathing and fish 
dinner at Hotel Tybee. 

Dr. W. B. Summerall, Superintendent of Grady 
Hospital, has resigned to accept a Captain’s com- 
mission in the Medical Reserve Corps. 

It is reported that the Savannah Hospital, Sa- 
vannah, is soon to be renovated and put into a 
thoroughly modern condition. 


Deaths 


Dr. A. B. Gordy, Butler, aged 44, died follow- 
ing an operation for appendicitis at the City 
a Columbus, July 25. 

Dr. A. J. Mathews, Thomson, aged 50, died at 
his home August 18. 

Dr. Wayne Riley, Butler, aged 40, died at his 
home August 16. 

Dr. A. L. Nance, Gainesville, aged 77, died at 
his home the latter part of July. He served 
throughout the Civil War and was at Appomat- 
tox at the surrender. 
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KENTUCKY 
Dr. Arthur T. McCormack, Major, Medical Re- 
serve Corps, Chief Health Officer of the Panama 
Canal Zone, arrived the last week in August for 
a short visit. He will remain over to attend the 


‘State Medical Association meeting the first week 


in September. 

Dr. Florence Meder, for eighteen years con- 
nected with various hospitals for the insane in 
Kentucky, has resigned as Second Assistant Phy- 
sician at the Central State Hospital at Lakeland. 
After post-graduate work in New York she will 
engage in sanitarium work in Louisville. 

St. Joseph’s Hospital, Beardstown, has opened 
its new building containing twenty-eight private 
rooms and two wards. This gives the Hospital 
a capacity of 90 patients. 

Deaths 


Dr. B. F. Green, Hickory, aged 64, died at his 

home near Hickory of basilar meningitis July 11. 
. T. L. Bacon, Hopkinsville, aged .85, died 

at his home July 30. 

Dr. Robert Stuart, Henderson, aged 81, died at 
his home July 27. 

Dr. S. S. Alexander, Shelbyville, aged 85, died 
at his home in Old Christianburg August 13. . 

Dr. John Howard, Middlesboro, aged 39, died 
August 17. 

Dr. L. P. Trabue, Elkton, aged 60, died of heart 
trouble August 3. He was County Health Officer. 


LOUISIANA 

St. Patrick’s Sanitarium, Lake Charles, is to 
have a thirty-five-bed addition to cost $70,000. 
On September 1 a nurses’ training school will be 
opened in connection with the institution. 

Dr. Jerome E. Landry is the new House Sur- 
geon of the Charity Hospital, New Orleans. 

Dr. Hiram W. Kostmayer has resigned as 
House Surgeon of the Charity Hospital, New 
Orleans, to accept a position with the Illinois 
Central Hospital. 

The Fifth District Medical Society held its 
annual meeting recently at Monroe. The follow- 
ing officers were elected: Dr. J. B. Vaughan, 
Colliston, President; Dr. I, B. May, Columbia, 
Dr. O. H. Thompson, Marion, and Dr. V. F. Ca- 
trey, Downsville, -Vice-Presidents; Dr. J. Q. 
Graves, Monroe, Secretary-Treasurer. 

Deaths 

Dr. J. L. Robinson, Hammond, aged 67, died at 
his home August 16. 

Dr. Wallace Schutzman, Plaquemine, was 
drowned in Red River near Alexandria July 23. 


MARYLAND 


Dr. Charles L. Summers, Winston-Salem, N. 
C., has been elected Professor of Clinical Pedi- 
atrics, University of Maryland, and Visiting 
Pediatrician to University Hospital. 

Dr. Howard A. Kelley has set aside 160 acres 
on the Severn River as a convalescent camp for 
soldiers. It has been named Camp Purnell in 
honor of Colonel Purnell, of Fort McHenry. 

Dr. Harry H. Johnson, Baltimore, Superin- 
tendent of Sydenham Hospital, has resigned to 
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enter the Medical Reserve Corps. Dr. Richard T. 
Hardy has been appointed to fill the vacancy. 

Dr. William Drew has been appointed Superin- 
tendent of Pasteurization of the Baltimore Health 
Department, vice Dr. Charles McLaughlin, re- 
signed. 

Dr. George E. Lancaster, Baltimore, has been 
sent to Fort Slocum, N. Y., for duty. He was 
formerly Resident Physician at the Dr. Lewis H. 
Gundry Sanatorium at Relay. 

Dr. Howard Bratton, Elkton, has recently been 
elected Vice-President of the Association of 
Medical Societies of the Eastern Shores of 
Maryland, Virginia and Delaware. 

Johns Hopkins Hospital, Baltimore, has re- 
cently raised its rates. Dispensary patients ap- 
plying for the first time must pay 25 cents and 
10 cents for each succeeding visit. .Ward cases 
from $2.00 to $2.50. Those securing medicines 
must pay as near the actual cost as their means 
will permit. 

The Johns Hopkins Unit has arrived in Italy 
after a short stay in France. 

Dr. T. B. Johnson, Frederick, succeeds Dr. 
Peregrine Wroth at the Washington County Hos- 
pital. Dr. Wroth has entered the Medical Re- 
serve Corps. 

. The Carroll County Medical Society will reg- 
ister every eligible member in the Volunteer 
Medical Service Corps. This action was taken at 
a recent meeting. 

An outbreak of typhoid fever in the upper 
part of Anne Arundel County has been traced to 
infected milk, an employee in a dairy serving the 
community having typhoid’ which was diagnosed 
malaria. 

_ U.S. General Hospital No. 2 at Fort McHenry 
is being enlarged to accommodate 2,500, its pres- 
ent capacity being 1,000. 

Dr. J. M. T. Finney, Baltimore, Colonel, Med- 
ical Reserve Corps, U. S. Army, Chief Surgical 
Consultant of the American Expeditionary Forces, 
is back on a secret mission connected with his 
overseas work. It is expected he will return to 
France soon. 


Deaths 


Dr. F. N. Tanner, Baltimore, aged 43, died at 
the Church Home and Infirmary August 5, fol- 
lowing an operation. 


MISSOURI 


The State Board of Health has announced the 
names of eighty-seven who passed the State Board 
examination in June. 


The Jasper County Tuberculosis Hospital near 
Webb City, with 135 beds, is now ready to receive 
, patients. This new hospital cost the County 
$85,000. 

Dr. Andrew M. McAlester, Columbia, has been 
appointed to the State Board of Health to fill 
the vacancy caused by the resignation of Dr. 
Joseph W. Ferguson, St. Joseph, who has entered 
the Army medical service. 
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St. Joseph’s Sanatorium, Boonville, has ex- 
pended $35,000 on a new home. The new build-, 
ing has two operating rooms and accommoda- 
tions for twenty-five patients. 

The Missouri State Health Association was 
organized in St. Louis July 22. The following 
are its officers: President, Dr. H. DeLamater, 
St. Joseph; Dr. George H. Jones, Jefferson City, 
Secretary; Directors: Dr. E. H. Bullock, Kansas 
City; Dr. C. A. Jones, St. Louis, and three lay- 
men. 

The Wheatley Provident Hospital for Negroes, 
Kansas City, will soon be ready to receive pa- 
tients. i 

Dr. Franklin E. Murphy, Kansas City, has 
been appointed Chairman of the Judicial Council 
and the Executive Committee of the Missouri 
State Medical Association, vice Dr. Arthur R. 
McComas, Sturgeon, who has resigned to enter 
the Medical Reserve Corps. 

Springfield early in August reported 65 cases 
of typhoid fever with the situation well in hand. 

Dr. J. B. Williams, City Physician of Joplin, 
has resigned to devote his whole time to his pri- 
vate practice. 

Deaths 

Dr. Charles E. Bauer, St. Louis, aged 59, died 

at his home July 30. 


MISSISSIPPI 
Miss Grace D. Lieurance, Laurel, Superintend- 
ent of the Laurel General Hospital since its open- 
ing, has received appointment as Chief Nurse of 
a naval hospital unit being organized in St. 
Louis. 


2 NORTH CAROLINA 

Dr. L. B. McBrayer, Sanatorium, has been 
named Secretary of the State Medical Associa- 
tion, succeeding Dr. B. K. Hayes, who has gone 
into the Army medical service. 

Report has it that the War Department will 
double the capacity of its tuberculosis hospital 
at Azala, near Asheville. 

Dr. C. P. Fryer, City Health Officer of Green- 


‘ville, has been appointed Assistant Colaborating 


Epidemiologist of the U. S. Public Health Service. 

The Eighth District Medical Society recently 
held its semi-annual meeting at North Wilkes- 
boro. Dr. John A. Williams, Greensboro, was 
elected President and Dr. W. M. Jones, Greens- 
boro, Secretary. The next meeting will be held 
in Greensboro. 

More than twenty physieians during the past 
month have been prosecuted for failure to report 
communicable diseases. 

OKLAHOMA 

Dr. Sessler Hoss, Muskogee, has been ap- 
pointed City Superintendent of Health, succeed- 
ing Dr. H. T. Ballantine, who has resigned to 
enter the Medical Reserve Corps. 

The Alfalfa County General Hospital, \Chero- 
kee, a brick and concrete fireproof structure 
with a capacity of thirty beds and costing $30,- 
000, has opened its doors to the public. ~ 


(Continued on page 24) 
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“keeping step” 


pharmaceutically with modern military medicine and surgery now 
more than ever demands the close co-operation of a well-trained staff 
of creative chemists, practical, productive pharmacists and clear- 
headed business men. 


That describes our organization “to a t”—from top to bottom a group 
of earnest workers whose untiring efforts create, produce and dis- 
tribute our “Quality Products.” 


Critical, comparative, clinical tests will prove the fitness of that word 
“quality.” 


Me, 


In the present uncertain state of the drug market, with the demand for many 
items far exceeding the supply, the market is being flooded with crude 
drugs and chemicals of inferior quality, many of which are being offered 
at very favorable prices. 

For the protection of American Physicians, crudes and chemicals entering into 
the manufacture of P-M Co. Pharmaceuticals, are secured from reliable 
sources ONLY and are subjected to the closest scrutiny by our chemists. 
Constant analyses and assays protect you, Doctor, against untrustworthy 
ingredients when you use the pharmaceuticals of 


PITMAN-MOORE COMPANY 


PHARMACEUTICAL & BIOLOGICAL CHEMISTS 
INDIANAPOLIS 


Patronize our advertisers—mention the JOURNAL when you write them. 
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University Hospital, Oklahoma City, recently 
had a slight fire in the basement and kitchen. 
The damage was only about $150.00. : 

Dr. Winnie Sanger has been appointed Medi- 


cal Inspector of Schools, Oklahoma City, during” 


the absence of Dr. H. H. Cloudman, ia the Army 
medical service. : 

Dr. C. A. Johnson, Kiowa, suffered slight in- 
juries when an automobile in which he was rid- 
ing was struck by a train. The auto was com- 
pletely demolished. 

Dr. N. P. H. White, Clinton, was seriously in- 
jured when a train struck an auto in which he 
was riding. 

Deaths 


Dr. W. M. Ligon, Ada, aged 55, died August 14. 

Dr. J. S. A. Appling, Doyle, died at his home 
of apoplexy July 20. 

Dr. K. A. Trainor, Lambert, aged 75, died at 
the home of his daughter in Cherokee July 29. 

Dr. B. T. McClure, McCurtain, aged 45, died 
at his home July 22. 


SOUTH CAROLINA 
Dr. C. E. Smith, for about ten years City Com- 
missioner of Health, has resigned to take up 
similar work in Columbia. 
The Union Hospital, Union; has been incor- 
porated with a capital stock of $1,800. 


Work will start at once on:the new building 
of the Greenville City Hospital. This building 
is to cost $130,000 and will give the Hospital 
about forty more rooms. 

Dr. R. E. Abell, of the Chester Sanatorium, 
Chester, will enter the Army medical service 
soon. Dr. S. W. Pryor, owner of Pryor Hos- 
pital, will have charge of the Surgical Depart- 
ment of the former hospital in addition to his 
own. 

At Camp Wadsworth, Spartanburg, under the 
direction of Miss Marie Louise, the first training 
school for Army nurses was recently opened. 
Other schools will be opened later. 

Deaths 

Dr. Harvey E. McConnell, Chester, aged 52, 

died at his home August 19. 
TENNESSEE 

Dr. J. L. Andrews, Superintendent of the City 
Health Department, Memphis, has been commis- 
sioned a Major, Medical Reserve Corps. He has 
asked for an indefinite leave of absence as head 
of the Memphis Health Department. 

Medical inspection in the city schools was re- 
cently ‘authorized by the Board of Education of 
Nashville. Dr. W. T. DeSautelle ane Dr. W. S. 
Austin were elected Inspectors. .A visiting nurse 
will also be employed. 


(Continued on page 26) 


ment. 


Crooked Spines 


Its Many Advantages 


shown in more than 30,000 cases 
covering every known form and condition of spinal trouble. 


The Philo Burt Spinal Appliance is not an experi- 
First offered to the profession and the public 
eighteen years ago, it is being and has been worn by 
patients in all parts of the world of all ages from 15 
months to 85 years old. 


If you are using or recommending other unscientific spinal 
appliances, you will agree, doctor, that you owe it to yourself 
to investigate this invention and familiarize yourself with its 
distinctive advantages and superior features. 


Philo Burt Spinal Appliance 


We will thank you for any opportunity to present its merits 
and to demonstrate by making a Philo Burt Appliance to your 
order at our own risk for any case you may have under treat- 
ment, no matter how obstinate it may have proved. 

If you will send your name on a postal, we will gladly mail 
you information and literature that cannot fail to prove helpful 
and interesting to you. 


58L Odd Fellows Building 


PHILO BURT COMPANY 


Jamestown, N. Y. 


Patronize our advertisers—mention the Journal when you write them. 
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“Sick Headache’ 


—and other headaches— 


are usually relieved more or less 
promptly as you remove their 
cause. In the meantime— 


K-Y ANALGESIC 


locally “rubbed in,” will usually 
afford comfort without blistering 
or soiling. 

Gives Nature’s Corrective Forces a Chance 


No fat or grease. Samples and literature on request. 
Water-soluble. . Collapsible tubes, druggists, 50c. 


VAN HORN & SAWTELL DEPARTMENT 


15 & 17 E. 40TH STREET. NEW YORK, U.S.A. 


IN THAT CONFINEMENT TEAR 


If you favor immediate repair, use 
our especially chromicized catgut 
prepared to hold seven 
to twelve days. Each 
strand of this special 


Van torn» Obstetrical 
Suture, Chromic Catgut 


Obsicirical Suture 
Chromié 


is threaded on a suitable needle, 
ready for instant use. Indispens- 
able for your surgical bag. One 
tube in each box. Price, 25 cents 
each; $3.00 per dozen tubes. No 


samples. 
OBTAINABLE FROM YOUR DEALER 


VAN HORN & SAWTELL DEPARTMENT 


15 & 17 E. 40TH STREET, NEW YORK, U.S.A. 
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So many cases of 


Pruritus, Chafings, 
and Irritations 


are relieved by applying 


K-Y Lubricating Jelly 


_ that we feel we owe it to our patrons te 


direct their attention to the usefulness 
of this product as a local application,. 
as well as for surgical lubrication. 

No claim is made that K-Y Lubricat- 
ing Jelly will act with equal efficiency in 
every case; but you will secure such 
excellent results in the majority of 
instances that we believe you will con; 
tinue its use as a matter of course. 


NO GREASE TO SOIL THE CLOTHING! 
Collapsible tubes, 25c. Samples on request. 


VAN HORN & SAWTELL DEPARTMENT 


15 & 17 E. 40TH STREET, NEW YORK. U.S.A. 


Hand 
Disinfection 


ean be easily and 
conveniently accomplished by the 


use of 


SYNOL SOAP 


This efficient liquid soap en- 


ables the physician and surgeon to 
cleanse and disinfect the hands 
with gratifying freedom from the 
irritating effects of caustic soaps 
and ‘antiseptics. It is particularly 
serviceable to those who have to 
cleanse the hands many times each 
day. Invaluable in the office, op- 
erating room and sick chamber. 


ANTISEPTIC— 
CLEANSING— 
DEODORANT 


va) 


New Brunswick, N. J. U: S. A. 
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Dr. W. S. Nash, Knoxville, has been appointed 
one of the fifteen draft inspectors throughout the 
country. He will have the rank of Major. 


Deaths 


Dr. F. R. Chaffee, Lucy, aged 43, died at his 
home August 3d. 

Dr. Julian C. Baker, Gallatin, aged 60, died at 
the home of his brother August 6. 

Dr. R. J. McFall, Paris, aged 50, was in- 
stantly killed by a passenger train August 14. 

Dr. W. A. Dietrich, Chattanooga, aged 60, 
died at the home of his sister in St. Joseph, 
Mich., early in August. 

Dr. D. F. Banks, Nashville, aged 64, died of 
heart trouble at his home August 6. , 


TEXAS 


The Government has announced an additional 
allowance of $8,000 for anti-malaria work for 
the Fort Worth Zone. 

Dr. John M. Holt, Surgeon, U. S. Public Health 
Service, has been appointed City Health Officer 
f Houston for the period of the war. 

Contract has been let for the Northwest Texas 
Asylum for the Insane, Wichita Falls. The 
plant includes nine buildings, the cost to be 
‘$343,000. Construction work will begin at once. 

Bells County thas a Public Health Committee 
‘composed of Dr. John S. McCelvey, Temple, 


Chairman; Dr. Taylor Hudson, Belton, Vice- 
President; Dr. Ace H. Alsup, Little River; Dr. 
Olin F. Gober, Temple; and Dr. W. M. W. 
Splawn, Belton. This committee will have 
charge of all matters of public health conserva- 
tion. 

Dr. H. F. Vermillion, El Paso, will be Super- 
intendent of the Southern Baptist Sanatorium, a 
new institution. The buildings will be erected in 
the near future. 

The Robert B. Green Memorial Hospital, San 
Antonio, will soon erect a hospital and nursery 
laundry. 

It has been announced that the new leper 
colony will likely be located on the Guadalupe 
River, some 22 miles northwest of New Braun- 
fels. 

There has been organized at Houston a Public 
Health Council to assist the military authorties 
in sanitation work in the Houston zone. It is 
planned to raise $10,000 to supplement. the Gov- 
ernment’s appropriation for work in that zone. 

Dr. Oscar Davis, Anderson, has been appointed 
Assistant State Health Officer, vice Dr. A. L. 
Lincecum, resigned to enter the Army medical 
service. 

Dr. W. F. Hasskarl; Brenham, has been elected 
Health Officer of Washington County, vice Dr. 
P. D. Barnhill, who is in the Army medical serv- 
ice. 


_ (Continued on page 28) 


war conditions. 


(Dr. Fleming is in the Service.) 


| ANNOUNCEMENT 


After twenty-five years’ personal service to physicians in 
several states, I have decided upon a change of policy, owing to 


Hereafter I shall, with the aid of laboratory assistance, fol- 
low the system and fee table of standard laboratories, MONEY 
WITH ORDER, 10c exchange added to out-of-town checks. 
Under this plan there will be no open accounts. 
sent in excess of the required fee will be returned. 
opinion the specimen is unsuitable or the service requested can 
not be recommended, the money will be refunded. 


WILLIAM KRAUSS, M. D., Ph. G. 
Laboratory of Clinical Pathology 


MEMPHIS, TENN. 


Any money 
If in my 


Bank of Commerce Building 
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Oats Are Twice 
as Nutritious 


Oats are twice as nutritious 
as lean beef, yet they cost about 
one-eighth as much. 


In the Convalescence The figures are — in calories 
of Typhoid Fever Oats 1810 per Ib. 


_ Round Steak 890 per lb. 

N typhoid fever Bor- ; Eggs 720 per lb. 

den’s Malted Milk is _ .Each large package of 
advisable throughout the Quaker Oats— costing 32c — 

‘ E 7 | _ will save about $2 if served in 
entire period of illness, as place of meat. 
well as during convales- | It contains as many food 
cence. ! units as 89 eggs. 

Borden’s Malted Milk | _ It is rich in minerals — the 
| e believe that people shou 
milk in combination with ’ know this. It will help them 
strengthening cereals. It | -save wheat, save meat and save 


money, and still be better fed. 


and highly nutritious. 
Samples, analysis and 

literature will be fur- | Quaker 

nished on receipt of pro- | 

fessional card. | O at iS 


Malted Milk Department 


BORDEN’S CONDENSED MILK CO. The oat dish is delightful if 
NEW YORK | Quaker Oats is used. This brand 

| is flaked from queen oats only — 

just the rich, plump oats. We get 


| 
| but ten pounds from a bushel. It 
supplies the cream of the oats and 
| . the maximum flavor without extra 
MALTIED MILK 
| | | The Quaker Oals @mpany 
(1976 


is pleasantly palatable | 


Chicago 


| 
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ELECTRO-THERAPY 


IN THE ABSTRACT 
By Omar T. Cruikshank, M. D. 


& EDICINE is fast ceasing to be an art; it 
M is approaching the scientific stage. The 
rule of thumb and tradition has served a 
noble purpose, but is now a dead letter, and 
positive science has taken Its place. We must 
revere and respect, but we must no longer be 
satisfied with the crude methods which were 
sufficient for our forefathers. Empiric medicine 
is a thing of the past.”’ 


That statement, by Dr. Geyser (Professor of 
Physical Therapeutics, Fordham University) 
could well represent the specifications governing 
Electro-Therapy. It is more than a well defined 


attempt to put medicine on a scientific base, — 


with positive results accruing. A copy to any 
physician on letter or coupon request as below. 


Gentlemen: 


ELECTRO-THERAPY (Library edition) would 
be appreciated provided there is no charge for it. 


Name 


Address 


THOMPSON-PLASTER CO., INC., 
LEESBURG, VA. 


(Continued from page 26) 
Deaths 


Dr. C. C. Davis, Hillsboro, aged 59, died in a 
sanitarium at Waco July 31 from heart disease. 

Dr. Clarence LeRoy Cole, aged 41, Lieutenant- 
Colonel; M.C., U.S.A., San Antonio, died at his 
station August 9. 

Dr. W. P. Breath, Galveston, aged 44, Pro- 
fessor of Ophthalmology, University of Texas, 
died at St. Mary’s Infirmary of apoplexy July 26. 

Dr. J. D, Stocking, Clarendon, aged 69, died 
of heart disease July 18. 

Dr. Clayton C. Davis, Waco, aged 59, died at 
a local sanitarium July 31. 


VIRGINIA 

The Medical College of Virginia, for the first 
time in its history, will receive women students 
beginning with the coming session. 

There has been established at the Medical Col- 
lege of Virginia by the U. S. Government, in 
connection with the Richmond Health Depart- 
ment, a free venereal clinic. Dr. Thomas L. 
Driscoll is in charge. 

Dr. W. H. Wallingford, Mullens, is soon to 
erect a ten-room hospital at a cost of $16,000. 

The Western State Hospital, Richmond, is to 
have an additional ward building. The contract 
has been let. 


(Continued on page 30) 


Laboratories of Drs. Bunce and Landham 


ATLANTA, GEORGIA 


“The Standard Southern Clinical Laboratories” 

Allen H. Bunce, A.B., M.D., and J. W. Landham, M.D., Directors. 
WASSEKMANN REACTIONS. These are performed each day in the week after 
having carried out careful preliminary titrations of all materials.to be used in the tests. 
All reagents used are prepared and standardized in our own laboratory, thus insuring 
their freshness and reliability. These things enable us to give prompt and accurate 
reports on all specimens submitted. 

AUTOGENOUS VACCINES. All cultures for vaccines are grown both aerobically 


and anaerobically as a routine procedure. Vaccines are supplied only in sealed ampules, 
thus insurivg their freedom from contamination during the course of treatment. 
TISSUES. Upon request we make frozen sections of tissues and telegraph report on 
the same day the specimens are received. However, we prefer to embed the tissues in 
celloidin or paraffin, which requires from three to five days, before giving a final report. 
Both a preiiminary report from frozen sections and a final report from embedded 
sections may be had upon request. Siides of all tissues examined are kept as a part of 
our permanent records. 
X-Ray treatments and diagnosis, including studies of the gastro-intestinal tract follow- 
ing the administration of the opaque meal. 


We furnish bleeding tubes, culture media, and all other necessary containers free upon 


request. 
Address 


Laboratories of Drs. Bunce and Landham, Healey Building, Atlanta, Ga. 
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Laboratories 


and 


Laboratory Methods 


When laboratories and laboratory methods are being discussed by scientifie men who 
know what they are talking about, The Cutter Laboratory of Berkeley, Cali- 
fornia, has more than “honorable mention.” 


It stands out.as “The Laboratory That Knows How’’—not only how to conduct labora- 
- tory processes, by reason of its twenty years’ devotion to the production of 
“Biologics Only,” but— 


It also knows how to stand four-square on the proposition that there is only one best 
way to do a thing, and that that is the only way thinkable or permissible, regard- 
less of extra cost in time and material. 


That is why we do not compete in time or in price with laboratories which make vac- 


cines “while you wait.” 
With a variety of culture.media which is amazing in the delicate shading off and 
_ gradation of one into another, we coax into vigorous growth organisms that 
either quickly die, or grow feebly, when cultured on the unfavorable soil of the 
stereotyped forms of media in general use. 


So. whether it is an autogenous or regular stock vaccine, or whether it is one of the 
sera, or Smallpox Vaccine you need, specify “Cutter’s,”’ and you will get the 
best that experienced specialization and conscientious endeavor can make, for it 


will be made by 


The Cutter Laboratory 
; (Operating Under U. S. License) 
Berkeley - - - California 
“The Laboratory That Knows How” 
We shall be pleased to send you our new ‘‘Physicians’ Price List and Therapeutic Index.” 


Address The Cutter Labcratory, Berkeley, California, or Chicago, Ill.,as is convenient. The 
Chicago Office is a selling agency only and does no Laboratory work. 


| 


i 
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Gonor rhea 


We can aid you in making an exact 
diagnosis of these three diseases by 
Complement Fixation Tests of the 
Blood of Suspects. These Tests are 
reliable, are easily applied to bloods 
sent from a distance, and reports 
come to you quickly. 
Aside from this we examine 


Urine 
Feces 
Tissues 
Smears 


We make chemical tests of blood to 
diagnosticate Nephritis and Diabetes, 
by methods that are wonderfully 
useful to the clinician. 


We prepare autogenous vaccines 
and also Pasteur Treatment, mail 
course. Write for our booklet on the 
interpretation of laboratory pro- 
cesses, “Chemico-Biological Diagnos- 
tics.” 


Free containers, literature, etc. 


GRADWOHL 


Biological Laboratories 
928 N. Grand Avenue 


ST. LOUIS, MO. 
‘Dr. R. B. H. Gradwohl, Director 
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(Continued from page 28) 


Pine Camp Hospital, Richmond, has received 
bids for the erection of a new hospital building. 

Dr. A. B. Cooke and family have arrived at 
Norfolk for his post as U. S. Consul at Patras, 
Greece. 

Dr. Thomas W. Edmunds, Danville, has been 
appointed to the State Board of Health, succeed- 
ing Dr. L. E. Harvie, deceased. 

The newly elected Mayor of Basic City is Dr. 
R. Sumter Griffith. 

Dr. Ennion G. Williams, Richmone, Virginia’s 
State Health Commissioner, and President of the 
State Medical Society, has been appointed Assist- 
ant Surgeon, U.S.N.R.F. 

Dr. Moses D. Hoge, Richmond, has been elected 
to the State School Board, vice Dr. James H 
Hutcheson, resigned to enter the Army medical 
service. 

The Augusta County Medical Association held 
its annual meeting recently in Staunton. Dr. 
Kenneth Bradford, Staunton, was elected Presi- 
dent; Dr. W. F. Hartman, First Vice-President; 
Dr. Guy Fisher, Second Vice-President; Dr. C. C. 
Jones, Secretary; Dr. M. P. Jones, Churchville, 
Treasurer; Dr. A. L. Tynes, Trustee; and Dr. 
Roiler, Censor. 

A naval base hospital unit, headed by Dr. A. 
Murat Willis, is to be organized at Richmond. 


(Continued on page 32) 


DOSTER-NORTHINGTON DRUG CO. 
CENTRIFUGE 


Every detail in the construction of the Shelton 
Centrifuge is based upon scientific experiments 
to obtain quick and accurate results. 

Equipped with a specially designed balance 
wheel to insure uniform motion at every speed. 

Socket speed regulator at end of cord, instead 
of under base of instrument—more convenient 
to operate, and eliminates possibility of acci- 
dents against the swinging arms. 

Beautifully designed and finished in triple 
nickle-plating. Electrically and mechanical per- 
fect, and fully guaranteed. 

Price (with double arm) $25.00 
Price (with four arms) 30.00 


DOSTER-NORTHINGTON DRUG CO. 


Surgical Instruments, Hospital Supplies, Wholesale’Drugs 
BIRMINGHAM, ALABAMA 
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Tempered Gold Hypodermic Needles 


Moderate Cost and great durability in- 
dicate an obvious economy and eliminate 
every obstacle to their universal adoption. 


Cannot Rust and their immunity from 
corrosion contributes the last word in 
hypodermic asepsis and technical efficacy. 


PRICES 
1%" 20 Guage $9.00 per dozen He 18 Guage $3.00 each 
1%" 20 Guage 1.00 each 17 x 4.00 
2.00 17 5.00 


To the Saedities who is unable to secure these Needles otherwise, we will mail post- 

paid one dozen assorted needles from 3" to 1" upon receipt of five dollars. 

When ordering, it is important to mention the kind of syringe the needles are required to fit. 
PRECIOUS METALS TEMPERING CO., Inc., Suite 527, 30 Church Street, New York 


%" and $3.00 per dozen 
.00 


The Chapter on Blood 
Pressure in Life In- 
surance Is of Value 
to Every Examiner 


Cloth Binding—100 pages—illustrated, $1.00 
At your surgical instrument dealer's or direct 


Taylor /nstrument Companies 


Rochester, 
A Post card brings “Blood Presssure Manual”—a booklet of 32 pages 


50% BETTER 
Prevention Defense 
Indemnity 


Compiled b our 
medical department 1. All claims or suits for alleged civil mal- 
practice, error or mistake, for which our 
will be readily under- ; r his estate is sued, whether the act or 
omission was his own, 
3. Or that of any other person (not neces- 
plaining the physiol- sarily an assistant or agent), 
ogy, sechetive and 4. All such claims arising in suits involving 
the collection of professional fees, 
regularities by means and in the prescribing an andling o 
of the sphygmoman- drugs and medicines. 
6. Defense through the court of last resort 
for the observing phy- and until all legal remedies are exhausted. 
een. ee 7. Without limit as to amount expended. 
present knowledge of 8. You have a voice in the selection of local 
ily ; we lose, we pay to amount specified in 
- ee without extensive use addition to the unlimited defense. 
“Blood Pressure aoc 10. The only contract containing all the above 


features and which is protection per se. 
A sample upon request 


THE MEDICAL PROTECTIVE Co. 


of FT. WAYNE, IND. 
Professional Protection Exclusively 
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tHE STORM BINDER anp (Continued from page 30) 
SUPPORTER ime ive be composed of sixty nurses and 


(Patented) The Medical College of Virginia Base Hospital 
Unit, headed by Dr. Stuart McGuire, has arrived 
in France. 

Dr. P. M. Chichester, Fredericksburg, nas been 
elected Medical Examiner of the Health Depart- 
ment of Richmond, succeeding Dr. Lucian Lofton, 
deceased. 

Dr. J. M. Gouldin and Miss Bessie Winston 
Wright, both of Tappahannock, were married in 
Richmond August 10. 

Dr. J. E. Warriner, Richmond, has been elected 
President of the Medical Examining Board of.- 
vn vice Dr. R. S. Martin, deceased. 

. L. Morris, Buckingham, has been ap- 
pointed a medical examiner on the local exam- 
ining board, succeeding Dr. P. E. Tucker, who 
has gone into the Army medical service. 

Dr. J. Burton Nowlin has been appointed 
Coroner of Lynchburg, succeeding Dr. George P. 


No Leather, No Whalebones, No a 


Elastics. Washable as Underw Hamner, who has gone into the Army medical 
ADAPTED TO USE OF MEN, WOMEN, CHIL- service. 
DREN AND BABIES 

For Hernia, Relaxed Sacroiliac Articulations, Deaths 

Floating Kidney, Low and High Operations, 

Ptosis Pregnancy, Pertussis, Obesity, Etc. Dr. Henry C. Age tie White Post, aged 
ome for = folder and a of physi- 84, died at his home July 2 


adelphia only—within twenty-four hours 
‘ * 1541 Diamond Street 


AIDS IN DIAGNOSIS 


49, died at his home August 9. 
(Continued on page 34) 


Wassermann Test - Ba $ 5.00- Autogenous Vaccines - - $ 5.00 
‘Blood and Spinal Fluid, using bot 
Wassermann and Noguchi system . Smears, Sputa, ete. - Shc 1.00 
in each case 
Urinalysis - - 1.50 
Complement Fixation Text - 5.00 
Gonorrhea, Tuberculosis, etc. Pasteur 40.00 - 
Tissue Pathological Examination 5.00 (Antirabic Vaccine, P.D.&C. —Cumming) 
. Abderhalden Test 5.00 FREE Bleeding tubes, Sterile containers, 
Culture Media and instruction for sending 


Pregnancy, Dementia Precox, Carel- 


noma specimens. 


Our names and reputations stand back of our work 


“ESTABLISHED 1904 


CHICAGO LABORATORY 


RALPH W. WEBSTER, M. D., Ph. D., Chemical Department 25 East Washington Street 


THOMAS L. DAGG, M. D., Pathological Dept. CHICAGO. "ILL. 


Cc. CHURCHILL CROY, M. D., Bacteriological Dept. 


TIT 
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Immunizing the Nation 


Health conservation and labor efficiency are absolutely 
essential to win the war. 

The government has asked that steps be taken 
to prevent smallpox and typhoid fever in establish- 

ments manufacturing materials for the Army and Navy and 
every soldier and sailor is immunized against these diseases 
upon entering the service. 

_ Civilian communities should have the same 
protection against epidemics of communicable 
diseases as are accorded the soldier, sailor and 
the war worker. 

The modern physician is. depended upon not only for 
the cure of diseases, but also for their prevention in so far | 
as that is possible. 

The Mulford Laboratories have earned the repu- 
tation for dependability in supplying Biological Products for 
immunization and treatment. 

We are ready for the Fall and Winter demands 
for Antipneumococcic Serum Polyvalent, Anti- 
streptococcic Serum, Antimeningitis Serum, 
Antidiphtheric Serum, Smallpox Vaccine, 
Typho-Serobacterin Mixed, and a full line of 
other serums, bacterins and serobacterins. 

When you specify Mulford Biological Préd- 
ucts, you are assured of preparations of the highest quality, 
made under the strictest, scientific control, and supplied 
promptly through our system of branch houses and depots 
over the entire country. 
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H. K. MULFORD CO., Philadelphia, U.S. A. 


Mannfacturing and Biological Chemists 


35431 


Literature Mailed on Request 
p <i 
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BOLEN SUPPORTER 


(PATENTED) 


Creating Correct Abdominal Supporters 


is a Science 


Enteroptosis Belt 


We have mastered its principles and 
apply them successfuly in construct- 
ing Supporters and Belts for such con- 
ditions as 


Pendulous Abdomen, Obesity, Enteroptosis, 
Floating Kidney, Pelvic Inflammation and 
Relaxation of Pelvic Ligaments, Sacro-illiac, 
Relaxation, Hernia, Etc. 


Sacro-lliac Belt 


Eminent physicians and surgeons endorse our methods 
and our products. Their names with names of 
satisfied wearers, furnished on request. 


Mail orders executed, with perfect fitting guarantee 


BOLEN MANUFACTURING COMPANY 
OMAHA, NEBRASKA 


213 Baird Building 


(Continued from page 32) 


Dr. G. B. Hedges, Martinsburg, has been elect- 
ed Medical Examiner for the Martinsburg schools 
for the ensuing year. 


Dr. Samuel T. Darling has been appointeu. 
Professor of Hygiene and Director of Laborato- 
ries of the Faculdade-de Medicina e Cirurgia of 
Sao Paulo, Rua Brigadeiro Tobias 45, Sao Paulo, 
This is an arrangement between the 
_ Rockefeller Foundation and the Government of 
| Sao Paulo for the purpose of making a demon- 
| stration of the value of a whole-time professor- 
| ship in hygiene. 

The American Public Health Association an- 
nounces that its next annual meeting will be in 
| Chicago October 14-17. 


Brazil. 


WEST VIRGINIA 


GENERAL 


HIGH POWER 


| Electric Centrifuges 


Send for Cat. Cn 


INTERNATIONAL EQUIPMENT CO. 
253 WESTERN AVE. BOSTON, MASS. 


HAY FEVER 


Successfully Treated with 


BACTERIAL VACCINES 


Pollen irritation and breathing of 
the hot dust laden atmosphere favors 


~ the development of pyogenic bacteria 


in the respiratory tract which then 
become a primary factor of the disease. 
Experience shows that the im- 
munizing influence of an appropriate 
bacterin will either cure the disease 
or so modify it that it causes but little 
distress. Use Sherman’s No. 40. 


Write for Literature. 


MANUFACTURER 
BACTERIAL VACCINES 
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Keep Your Liberty Bonds 


OLD to that bond. You invested to help send the boys across. 
They are over now, at grips with the German monster. You 
expect them to hold on—hold on till the last vestige of autocracy is 
crushed out of him. Then you, too, must hold on—must keep your 
enlisted dollars invested on the fighting line. 


It isn’t the hooray of a campaign that wins a war. It’s the will to 
hang on, to make sacrifice today, that tomorrow may bring victory. 


And your investment. Those bonds are the safest investment you ever made. 
Don’t be lured into exchanging them for the “‘securities’”’ of some suave get-rich- 
quick operator. Big returns may be promised but the bigger the promised returns 
the bigger the risk 


If you have to have money, take your bond to any bank and use it as col- 
lateral for a loan. There is no security the banker would rather have—nothing 
on which xe will lend more willingly. 


Don’t use bonds to buy merchandise. The average merchant, accepting 
your bond in’ trade, sells them immediately, thus tending to lower their market 
price and taking away from the buyer of your bond the ability to lend a cor- 
responding amount of money to his Government. Liberty Bonds are meant to 
help your country at War; are meant for investment and to provide an incentive 
for saving and a provision for the rainy day. 


‘Hold fast to your Liberty Bonds.: Hold fast for the sake of the boys “Over 
There.” Hold fast because it is good business. 


UNITED STATES TREASURY DEPARTMENT 


States Gov’t 


Contributed throug ommittee 
on Public Information 


Divis‘on of Advertisirg 


This space contributed for the winning of the war by 


Southern Medical Journal 
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“KELENE” 


PURE CHLORIDE OF ETHYL 
FOR LOCAL AND GENERAL 
ANAESTHESIA 
MANUFACTURERS: 
FRIES BROS. 
92.READST. NEW YORK 
SOLE DISTRIBUTORS FOR THE UNITED STATES 


MERCK & CO. 
NEW YORK RAHWAY, N. J. ST. LOUIS 


Literature Sent Upon Request 


Bayer-Tablets 
Bayer-Capsules 
ASPIRIN 


(5 grs. each) 


CONTAINS THE ORIGNAL PRODUCT 
Made in the United States since 1904 


The trademark “Aspirin” (Reg. U. S. Pat. Office) is a guarantee that the idester of salicylicacid 
in these tablets and les is of the reliable Bayer manufacture. : 
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Keeping In Step 


With Progress 


HE increasing use of high fre- 
quency currents, both in medicine 
and in surgery, has been respon- 


sible for the design of an apparatus 
which would be more commensurate 
with the requirements of today, and 


it is with a great deal of pleasure 
that we introduce 


The newest member of ‘the “Victor Family” 


Model Wantz 


High Frequency 


Apparatus 


HERE ARE SOME OF THE OUTSTANDING FEATURES: 


A new and original design of spark 
gap and regulator—the first one that we 
or anyone else could honestly claim will 
stand up under hard, continuous service, 
is practically noiseless in operation, self- 
cooling, and is practically self-cleaning. 

An oil immersed transformer—another 
innovation which puts this apparatus on 
the same footing with the best interrupter- 
less transformer construction of today. 

Two outfits in one cabinet—both Tesla 
and d’Arsonval windings are incorporated 
into this single apparatus, which gives the 
operator ‘complete range of all high fre- 
modalities, including both Tesla and 

‘Arsonval auto - condensation currents, 


in addition to refined and smooth cur- 


_ tents for diathermy, fulguration (both 
hot and cold spark), inhalation, vacuum - 


electrode, etc. 

Increased flexibility and refinement of 
control—each and every modality is avail- 
able with the widest possible current range, 
(even in excess of present day require- 
ments) and a greater refinement of control 
than has been heretofore available from 
any type of high frequency apparatus, 

A number of other 00d features (some 


of which are exclusive) are described in the — 


new bulletin, together with detailed illustra- 
tions, which is now ready for distribution. 
Send for your copy today. No obligations. 


‘VICTOR ELECTRIC CORPORATION 


: Manufacturers of Roentgen, Electro-Medical and Physical Therapeutic Apparatus 


CHICAGO 
236 S. Robey St. 


CAMBRIDGE, MASS. 
66 Broadway 


NEW YORK 
131 E, 23rd Se. 


Sales and Service Stations: 


NEW YORK PORTLAND, ORE. 
131 E. 23rd St. 553 Pittock Bldg. 


‘KANSAS CITY, MO. 
414 E. 10th St. 


ALBANY, N. Y. 
82 8. Grove Ave. 


OKLAHOMA CITY 
1610 N. College Ave. 


LOUISVILLE 
433 Atherton Bidg. 
OCHESTER, N. Y. 
840 Genesee St. 
NEW ORLEANS 


CHICAGO 
236 _S. Robey St. 
30 E. Randolph St. 


PHILADELPHIA 
25 S. 17th St. 


OMAHA 
390 Brandeis Theatre Bldg. 
DENVER 
1415 Glenarm St. 


SEATTLE 
52 Cobb Bldg. 


.606-608 Maison Blanche ™ 


LOS ANGELES 
4002 Walton Ave. 


MINNEAPOLIS 
220 La Salle Bidg. 


HOUSTON 
901 Willard St. 


DES MOINES 
518-22 Utica Bidg. 
WINNIPEG 
Keewayden Block 
VANCOT'V”™, 
3808 Richards St. 
SAN FRANCISCO 
334 Sutter St. 


BUFFALO, N. ¥Y. 
318 Pearl St. 


AUSTIN, TEX. 
708 Colorado St. 
CLEVELAND 
605 Frederick Bldg. 


PITTSBURGE 
620 Fulton Bldg. 


FT. WAYNE, IND. 
1333 Calhoun St. 
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A Broadly Serviceable | Hypnotic and Sedativ 


Chloretone induces profound, refreshing slumber. 


It acts as a sedative to the cerebral, gastric and vomiting 
centers. 


It does not depress the heart. 
It does not disturb the digestive functions. 
It produces no objectionable after-effects. 


It does not cause habit-formation. 


INDICATIONS. 
Insomnia of pain. Senile dementia. i 
Insomnia of mental strain or worry. Agitated melancholia. _ 
Insomnia of nervous diseases. Motor excitement of general paresis. 
Insomnia of old age. Spasmodic affections, as asthma, epilepsy, 
Insomnia of tuberculosis. chorea, pertussis, tetanus, etc. 
Alcoholism, delirium tremens, etc. Nausea and vomiting of anesthesia. «sss "7m 
Acute mania. Seasickness. 
Puerperal mania. The pains of pregnancy. 
Periodic mania. Vomiting of pregnancy. 


Chloretone has been pronounced the most satisfactory hypnotic and sedative i 
available to the medical profession. i 


CHLORETONE: Ounce vials. 
CHLORETONE CAPSULES: 3-grain, bottles of 100 and 500. 
CHLORETONE CAPSULES: 5-grain, bottles of 100 and 500. 


Dose, 3 to 15 grains. 


PARKE, DAVIS & COMPANY 


Laboratories: Detroit, Mich., U. S. A.; Walkerville, Ont.; Hounslow, Eng.; Sydney, N.S.W. 


Branch Houses and Depots: New York, Chicago, St. Louis, Baltimore, New Orleans, Kansas City, Minneapolis, 
Seattle, Buffalo, Pittsburgh, Cincinnati, Indianapolis, U.S.A.; London, Eng.; Montreal, Que.; Petrograd, * 
Russia; Bombay, India; Tokio, Japan; Buenos Aires, Argentina; Havana, Cuba. 
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